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Contract of Service 


resigning with dignity. Before the Nurses Act, 1943, such girls 


HE importance of a contract is often inadequately 
appreciated by nurses and student nurses. The new 
candidate, anxious to enter hospital, does not always 

consider critically the requirements the hospital will make of her. 
In her enthusiasm to start her training she may not hesitate to 
agree to every written demand without considering fully what it 
entails, and whether she is prepared to abide by her decision 
even if her initial fervour cools. On the other hand, the student 
whose contract with her training hospital has been happily 
fulfilled may leave and take employment in a less considerate 
world and sign a new contract without considering all it implies. 


Some people suggest that the contract for the student nurse 
should cease. In educational courses for which the student pays 
thereisno need foracontract ; the student is the recipient, and 
if she no longer wishes to receive what the course offers, she is 
free to go. In nursing, the hospitals have relied largely on the 
student nurses’ services, while giving tuition and training, and 
the contract of service was intended to ensure that only those 


seriously intending to complete the course should take advan- 


tage of the training offered, and to prevent the loss of such 
students, after considerable expenditure and teaching, just when 
their services were beginning to be of value to the hospital. 


Unfortunately, in some cases, the hospitals’ need for the 


students’ services was so acute that difficulties were put in the 


way of a student nurse who wished to give up her training, and 
pressure was brought to bear to persuade her to continue. Much 
unhappiness resulted and hospitals gained the reputation of keeping 
students against their will; in fact, some of these girls descended 
to running away, instead of facing the hospital authorities and 


Right : from left to right : Mrs. A. A. Woodman, 
S. R. Speller, Esq., Mrs. G. Williams, Lord 
Horder, Mrs. H. M. Blair-Fish and Miss F. G. 
Goodall 


leaving before completing the training could, and did, seek 
employment as nurses, so that the name of nurse also came into 
disrepute. 


Not that, in the main, the hospital training contracts were 
harsh or unfair, or the student made to sign them without careful 
thought. The ceremony of “ signing on ’’ was an important day 
for the student, and often one of relief, occurring usually after 
four or six months preliminary teaching and experience, when the 
authorities informed her that her work was sufficiently satis- 
factory for them to invite her to remain for the full period of 
training. In a number of hospitals the student was required to 
sign the contract after having studied it carefully, but, as she 
might have to read it inthe matron’s office, and under the critical 
gaze of the matron, the student nurse was not always very clear 
as to the details, or the significance, of the text before her. 
Older students, and the parents of younger ones, do not always 
approve of this “ signing on.’ 


If the nursing school finances are to be separated from those of 
the hospitals as a result of the new Nurses Bill, the student 
nurses’ services to the hospital should be placed on a different 
footing—that of trainee gaining experience, instead of junior 
employee earning tuition by her service. Then the nurse’s 


contract, if one be needed, will be with the school and not with 
the hospital, though the school may contract with the hospitals 
to supply a certain number of students for practical experience. 

A contract from which student nurses sometimes wish to with- 
draw, is one by which their training is to take place in two 
specified training schools. 


A number of student nurses, for 
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example, still undertake their training through affiliated training 
schools, entering the first hospital for two years and proceeding 
to the second hospital for the final two years. It is not uncommon 
for the student to decide, during the first period, that she would 
like to change her mind and enter a different hospital from that 
specified in the contract for the second part of her training, only 
to feel aggrieved when she finds that it is not permissible, 
except in very special cases, under the General Nursing 
Council’s rules. She should be clear on this point, and give it 
full consideration, before signing the contract. 

The majority of nurses complete their contract with their 
training hospital without any difficulties on either side and the 
nurse is not then, perhaps, adequately prepared to deal with some 
of the less generous contracts she may meet in subsequent 
employment. Realizing that the individual may not be aware of 
the significance of certain points in a contract, the Royal College 
of Nursing is always ready to give advice to its members, and 
clarify certain features, such as percentage payments tc an agency, 
or restrictions on the individuals’ activities, or the period and con- 
ditions of service following post-certificate training assistance. 
The College also advises employers as to suitable clauses for 
contracts of training and service, both in this country and for 
Overseas employment. 

A matter which is often included in varying ways in a contract, 
is the requirement that the individual shall direct her whole 
service to the work for which she is being paid, and not 
undertake any outside work at all ; in'this case the free time of the 


Socio-Economics Survey 


THE Nursing Reconstruction Committee met last week to consider 
a report on social and economic aspects of the nurse. The Com- 
mittee was set up under the auspices of the Royal College of Nursing 
in 1941 and has continued under the Chairmanship of Lord Horder 
since its inauguration. Many distinguished people representing 
kindred associations have shared in the work of the Committee and 
three important documents have been published with additional 
supplements on special features. The first section of the report of the 
Nursing Reconstruction Committee, that on the Assistant Nurse, was 
brought out in September, 1942; this was followed by Section 2 on 
Education and Training, and Section 3, Recruitment, in 1943. From 
1945 to 1946 three supplements were prepared and published; one on 
Minimum Standards for Nurse Training Schools, and two on post- 
registration nursing education; the Training of Public Health Nurses, 
and Advanced Nursing Studies, an aspect of modern adult education. 
The Sub-Committee on Economic Conditions of which Lord Horder 
was Chairman, was suspended temporarily pending developments, but 
in 1947, Lord Horder considered the time opportune to call on the 
sub-committee to prepare a report on the social and economic aspects 
ofthe nurse. The Sub-Committee met in May 1947, and realized that a 


Below : the Egyptian nurses who are now visiting England, with other guests at 
the reception held by The National Council of Nurses at the Charing Cross 
Hospital nurses’ preliminary training school at Hampstead. Miss K 
Armstrong, President of the National Council of Nurses is in the centre. 
Extreme left is Miss J]. M. Dickinson, Matron of Charing Cross Hospital 
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individual is also the concern of the employing authority ang 
shou'd only be used as recreation and to preserve the employees’ 
health and energies for her work. 


Many demands for service are made on the experienced and 
informed nurse. She must find out whether her new employing 
authority will view with favour activities in other fields which 
may take up her leisure time, or may, for example, through service 
on committees, encroach on her normal employment hours, 
Many authorities are most generous and far sighted and approve 


of the extra duties undertaken, considering that such activities © 


increase the value of their staff in their general service, and add 
to the reputation of the hospital, or employing authority. Other 
authorities have fixed regulations with regard to all outside work 
undertaken by their employees, limiting the amount of time that 
can be taken and requiring it to be taken as unpaid leave. These 
points must be coosidered if included in a contract a nurse is 
asked to sign. 


Every individual should realize the significance of putting her 
signature to a contract, though in some cases it may be morally, 
rather than legally binding : she has set her seal to an undertaking 
which she must not fail to fulfil. 


Lack of understanding is no excuse for firilure once the 
signature has been given, but all College members can seek 
advice through the Royal College of Nursing before signing a 
contract, and would be advised to do so in their own interests 
when tney are in any doubt. 


much wider field would have to be considered than had at first been 
intended. It appointed a working party under the leadership of Mrs. 
Gertrude Williams, Reader in Socio-Economics, University of London. 
This Sub-Committee has now prepared its report and it was presented 
by Mrs. Williams at the full meeting of the Nursing Reconstruction 
Committee held in the Cowdray Hall of the Royal College of Nursing 
on Thursday last week. The Committee continued all day and the 
report was considered; with amendments, it will now be presented to 
the Council of the Royal College of Nursing. The reports of the Nursing 
Reconstruction Committee have always been well timed, and this socio- 
economic report will be of very wide interest at a time when 
emphasis is being placed on the relation between economic recognition 
and professional status. 


Egyptian Nurses in London 


TEN Egyptian nurses, two from each of the five university hospitals 
in Cairo, are visiting England at the invitation of the British Council 
as reported last week. All except two, who are physiotherapists, 
hold sisters’ posts in Egypt and they are each spending three wecks 
at a London Hospital, and a similar period at a hospital in Birmingham. 
The National Council of Nurses invited the nurses to Temple Hill House, 
the lovely home at Hampstead which is the preliminary training 
school of the Charing Cross Hospital, now being used for the 6 weeks 
study period of the second-year nurses of the hospital. Miss K. F. 
Armstrong, President of the National Council of Nurses, received the 
Egyptian nurses together with Miss J. M. Dickinson, Matron of 
Charing Cross Hospital, and spoke of the work of the National Council. 
Miss Cochrane, Honorary Secretary of the National Council of Nurses 
was also present with Miss Noble from the Ministry of Health and Miss 
McCorquodale from the International Council of Nurses. Miss Durrant 
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of the St. John Ambulance Brigade and two of her nurses were very 
kindly acting as guides to the Egyptian nurses in London. The 
visitors seemed delighted with their impressions of English life and 
very interested in the methods used in English hospitals. _ 


Income Tax Deductions 


CONSIDERABLE dismay was caused to State-registered nurses in 
hospitals recently by severe reductions in their pay as the result of 
income tax deductions on their retrospective salary increase. Instead 
of an increase, the pay received was actually heavily reduced. The 
Board of Inland Revenue has now circulated its tax inspectors on the 
action to be taken in connection with such retrospective deductions 
for income tax. An increase of salary, and the basis of a gross salary 
for all nurses, was awarded by the Whitley Council for Nurses and 
Midwives, in May, but retrospectively from February 1. The hospitals 
had, during that time, continued their method of payment by salary 
and emoluments. The Board of Inland Revenue have now stated that 
as regards the period of February 1 to June 30, tax should be deducted 
only on the cash salary, with no liability for tax on the board and 
lodging emoluments. From July 1, however, the gross monthly 
remuneration should be included on the tax deductions card. In 
due course therefore the nurses affected should benefit from the con- 
cession when the appropriate adjustment is made. 


Rehabilitation and Resettlement 


THERE will be another course, this October, on Rehabilitation 


and Resettlement of the Disabled, following the successful one held last 


year, when 24 delegates from 13 countries attended. The course is 
organized by the British Council in cooperation with the Ministry of 


Health, the Ministry of Labour and National Service and the Ministry 
of Pensions. It is designed for medical or lay people who are specially 
interested in the subject of rehabilitation, and will be held in London, 


Cardiff and Birmingham. The first week will include lectures on the 
history of the rehabilitation service, the contribution of physical 


medicine and the various provisions made for the disabled person to- 


day. There will be visits to the Seamen’s Hospital, Albert Dock, St. 
Helier Hospital, Carshalton, Luton and Dunstable Hospital, Luton, 


and the Disablement Department at Employment Exchanges. A. 


study will also be made of specific forms of disability such as thoracic 
disabilities, neurosis, and congenital cerebral diplegia, and of the rehabi- 
litation of old persons, and sheltered workshops for people who are 
seriously disabled. There will also be talks on the re-education and 
training of the deaf and dumb and the work of an industrial rehabilita- 
tion centre. The course will be under the direction of Harold Balme, 
Esq., M.D., F.R.C.S., D.P.H., Medical Officer in Charge of Rehabilita- 
tion, Ministry of Health, and distinguished lecturers include Sir Brunel 
Cohen, Sir Hugh Griffiths, Dr. R. R. Trail, Dr. C. M. Fletcher and 
Dr. Marjory Warren. 


Nurses’ Tennis 

St. THOMAS’s Hospital have again won the Nursing Times Lawn 
Tennis Challenge Cup for Nurses, competed for by hospitals in the 
London Area. The dramatic contest is reported on page 781 and the 
play reviewed by a Wimbledon umpire on page 787. During its 28 
years the competition has drawn many enthusiastic teams from London 
hospitals, and the numbers entering each year are beginning to increase 
again since the war; this year 31 hospitals competed, in a previous 


THE FINAL MATCH — 
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AN INDIVIDUAL COPY 


In the past many of our readers have had to rely on 
common room or library copies of the Nursing Times. 
Now that paper restrictions have been relaxed it is at 
last possible to order an individual copy to keep for 
personal reference, from any newsagent. 


year the figure was 81. The Cup has already been won outright five 
times, first by Guy’s Hospital in 1914, by St. Thomas’s in 1925 and 
1928, by Charing Cross Hospital in 1937 and by the Middlesex Hospital 
in 1940. Now St. Thomas’s have again won the Cup two consecutive 
years, so that next year will be the deciding contest if they are again 
to win it outright. A number of hospitals have been stirred to further 
enthusiasm this year, however, and one has even arranged for the 
nurses to be coached by a professional, while, no doubt, some of the 
previous hospital champions will set out to give St. Thomas's a keen 
fight next year. The aim of the contest at its inception in 1912 was to 
encourage social contacts between nurses of the many different hospitals 
in London; it certainly achieves this object, particularly on the day of 
the final match each year when spectators and supporters enjoy a 
friendly afternoon off at St. Charles’ Hospital. 


Reading Room for Nurses 


THE Birmingham Regional Appointments Office of the Ministry 
of Labour and National Service has just opened an information and 
reading room for nurses at 2 Calthorpe Road, Five Ways, Birmingham 
15. There is a small library, and guide books, time-tables and maps 
are available as well as facilities for writing. The rooms (one large 
and three small) have been set aside exclusively for nurses so that they 
may use them to relax in, read, write or meet their friends. The rooms 
are open from 9 a.m. to 5 p.m. from Monday to Friday and from 9 a.m. 
to 1 p.m. on Saturdays. The provision of rooms for nurses in large 
towns certainly fills a need as is shown by the use that has been made 
of them in other parts of the country. 


ST. THOMAS’S WINS THE 
“NURSING TIMES’? CUP 


Above: after the match between the ‘A’ teams, 

which was won by St. Thomas’s Hospital. Left 

to right: Miss M. MacPherson and Miss V. 

Ball of St. Thomas’s Hospital shaking hands 

with Miss M. Bunting and Miss C. Alexander 
of the London Hospital 


Left : The London Hospital ‘A’ team in play : 
Miss M. Bunting and, right, Miss C. Alexander 
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Above and above right : the patient’s mouth before treatment showing the 
lower jaw 


RS. M., a happily married woman aged 46 years, was 
admitted to hospital on July 28, 1948. The history 
showed that in 1932 the patient had had a “ nervous 

breakdown,” followed by vomiting and abdominal pain, which 
was diagnosed by the doctor as “‘ nervous gastritis.’’ During the 
course of treatment she was put on a diet which included white 
meat (fish, fowl), cereals, bread, butter and milk, and during the 
war years these foodstuffs, especially milk, became increasingly 
difficult to obtain. Excluded from this diet were potatoes, 
vegetables, fresh fruit, tomatoes and salads. She continued with 
the diet for 15 years, during this period she felt quite well, and 
had no occasion to seek medical advice. { 


From January, 1948, to April, 1948, the patient missed four 
menstrual periods and noticed swelling of the legs. In May, 1948, 
she went to her own doctor who prescribed treatment with 
“‘medicine.”’ After a fortnight of treatment she noticed that the 
left leg was becoming “ purple,’’ and very soon the whole limb 
was affected. Shortly afterwards the right leg showed bruises 
and movement became increasingly difficult. The patient was 
told by her doctor to remain in bed, and was treated for 
“ purpura,”’ but the condition did not improve after 11 weeks 
in bed. 

On July 16, as her mouth was in a very poor condition (with 
carious teeth and marginal gingivitis) she was sent by ambulance 
to the Dental Hospital. She returned home and remained in bed 
until admission to a general hospital on July 28. 


The patient stated that she had always bruised easily, 
(apparently her mother also bruised easily). She complained of 
pain in the jaw and elbow joints. She bled quite freely when 
scratched or after extraction of teeth, but never sufficiently to 
cause any harm. 


During a physical examination by the doctor it was noted that 
the patient was of slight build and rather pale. Her lower teeth 
were carious, and there were dentures in the upper jaw; halitosis 
was most marked. There was no bleeding of the gums, but a fine 
haemorrhage of the soft palate was present. Her legs were 
bruised, swollen and tender; the ankle and knee joints were very 
stiff. The left leg was very hot to touch below the knee, and both 
legs had surface desquamation. Her arms were covered by fine 
pinkish brown spots; she stated that she had had them as long 
as she could remember. The other systems were normal. 


Investigations 
The patient was given a test meal, which showed normal 
acidity, but blood in the 2—2} hour specimen. A blood count 
showed the following resylts :— 


Red cells : 3,720,000 per c.mm. 
White cells : 6,200 per c.mm.. 


A CASE HISTORY 
OF SCURVY 


Below : the right arm before treatment 


Below : the other aspect of right arm before treatment 
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Described by 
SYBIL GOUGH, Student Nurse, 
Manchester Royal Infirmary 


Below : the right arm after treatment 


Above left : the mouth before treatment showing the upper jaw. Above: 
the mouth after treatment 


Reticulocytes : 2.2 per cent. 
Platelets : 375,000 per c.mm. 
Haemoglobin : 60 per cent. 
Plasma Proteins were as follows : 
Albumen : 3.0 per cent. 
Globulin : 2.3 per cent. 
Fibrinogen : 49 mg. per. 100 c.c. 


Prothrombin concentration was 80 per cent., coagulating time 
8 minutes, bleeding time 3 minutes, and the sternal marrow was 


very active. 
Nursing Care and Treatment 


The patient was nursed in bed on a sorbo mattress, a cradle 
keeping the weight of the bedclothes off her legs. Routine 
treatment of pressure areas was carried out four-hourly. Frequent 
mouth attention was necessary, but halitosis still persisted in 
spite of treatment, due to some carious teeth still present. The 
patient was given a Hurst 11 diet, all milk being boiled during 
Vitamin C estimation, and no vegetables were included. A four- 
hourly temperature chart was kept showing an evening pyrexia 
up to 100° Fahrenheit, and decreasing in the day time to 97° 
Fahrenheit; there was a corresponding rise in the pulse and 
respiration rates. 


On August 3 the patient was given Rutin (Allen and Hanbury) 
which possesses properties of Vitamin P activity, is used for the 
prevention of haemorrhage and accelerates blood clotting, 
100 mg. was given intravenously with no immediate reaction. 
but two hours later the patient had a rigor. The next day she 
commenced a course of Rutin, 120 mg. daily, i.e., two tablets 
three times a day continued until the evening of August 10, then 
discontinued. The tablets had apparently very little effect. 
After August 12 the temperature was normal, and remained 
within normal limits during her period in hospital. 


- Ascorbic Acid and Full Diet 


On August 17 ascorbic acid, 1 g. daily, was commenced, and 
on August 21 a 24-hour specimen of urine contained 15 mg. of 
ascorbic acid. On September 3 there were 6 mg. of ascorbic acid 
in the urine. 


A full diet was given on August 22; the patient did not appear 
to enjoy it very much after 15 years on diet, but she gradually 
became accustomed to it. Physiotherapy treatment was com- 
menced, consisting of the stretching of the tendo Achilles, right 
and left, and massage and exercise of both legs. 


On September 1 intramuscular injections of penicillin, 25,000 
units, twice daily, were given prior to teeth extraction. On 
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September 3, the lower teeth were extracted under general 
anaesthesia; there was no excessive bleeding and the gums 
healed normally. On September 5, penicillin was discontinued. 


X-ray examination showed marked atrophy in both feet and 
ankles. There was no local erosion. The appearance suggested 
disuse atrophy. No other bony abnormalities were seen. The 
patient now felt much better; she was very cheerful and co- 
operative. The bruising on her legs was not so marked. On 
September 6 her feet were manipulated under general anaesthesia 
to an angle of 90°. Short leg walking plasters were applied. A 

_ blood count made on September 9 showed the following results : 


cok b<eviews 


NURSES HANDBOOK OF OBSTETRICS.—By Louise Zabriskie, R.N., and 
N. J. Eastman, M.D. (J. B. Lippincott Company, Aldine House, Bedford 
Street, W.C.2 ; price 24s.) 

English nurses who are familiar with earlier editions of this book, will 
welcome this revised publication, the purpose of which is to provide 
teachers and pupil nurses with a “ practical picture of the underlying 
anatomic and physiologic facts,’’ and the ‘routine principles and 
practices of the nursing arts in relation to this speciality of medicine.”’ 
The aim of obstetric nursing is in the increased efficiency in the 
promotion and maintenance of the health and well being of mother and 
child. The still high American maternal and infant mortality rates 
given in the opening chapter, illustrate that much remains to be done 
in improving and expanding the ante-natal and public health services 
in that vast country. 

It is disquieting to see the tremendous difference that exists between 
the white and negro maternal mortality figures, due to the lack of 
adequate ante-natal care, or skilled attendance during childbirth, for 
the non-white population. The chapters that follow deal in accurate 
detail and logical sequence, with the anatomy of the generative organs, 
the changes that take place in pregnancy and labour, and the adjust- 
ments involved during the return to normal function, in the post- 
partum period. 

An admirable chapter on mental hygiene in pregnancy by Leo 
Kanner, describes the emotional disturbances which accompany the 
maternity cycles, and the important part the nurse can play in helping 
the expectant mother to adjust herself to new conditions in a sensible 
way. 

The chapter on anaesthetics used in midwifery includes directions 
for the administration of a modified form of Gwathmey’s analgesia 
which combines the “ rectal instillation of ether with the same initial 
injection of morphine and scopolamine used in twilight sleep.’’ So 
far gas and air analgesia is not extensively used in America, and only 
under a doctor’s supervision. 

The book ends with a section on teaching aids for classes to expectant 
mothers and fathers, and contains detailed lists of equipment and 
methods of procedure for emergency and home delivery, with ingenuous 
ideas for making utensils out of newspaper. 

The authors give many practical suggestions for the nursing care of 
the labouring and parturient woman, and lay great stress on the need 
for careful observation and a thorough technique by the nurse, through- 
out her care of the expectant mother and her baby. The technique for 
perineal toilet described in minute detail, for instance, is advocated for 


Films in Brief of th 


The Younger Brothers 

A Western film about four brothers who are dogged by a revengeful 
ex-detective. There is an exciting bank hold-up. Wayne Morris 
and Janis Paige head a long cast. 


A Song is Born 

This film will probably make you laugh, but not as much as you might 
have hoped. Danny Kaye is a Professor of Music—jazzy variety. 
He falls in love with a torch singer he meets on his travels and then 
his troubles begin. A gun hold-up is defeated by music! Danny is 
supported by Virginia Mayo. 


Trottie True 

The film shows a Gaiety Girl’slife story in technicolour. It is quite 
delightful; beautifully acted and produced. Jean Kent is Trottie 
(and how pretty she is!). James Donald and Hugh Skinner head a 
strong cast. 
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Red Cells, 4,520,000 per c.mm. 

White Cells, 6,200 per c.mm. 

Haemoglobin, 86 per cent. 

On September 14 the patient was admitted to a convalescen} 
hospital where physiotherapy was continued and ambulation Th 
begun with assistance. Two weeks later the right leg plaster wag 
removed—ankle movements showed dorsiflexion 0° and plantar 
flexion, 40°. On October 12 a blood count showed haemoglobin | 
at 100 per cent. The patient’s legs were very much improved by 
the end of the month; there was little pigmentation and she was i 
walking quite well. She was discharged on November 3 Magi: 
walking well and with her general condition satisfactory. 


use ante-natally as well as post-natally, with the object of preventing 
infection. It would be interesting to know whether this claim x» 
justified by results. 

In a book so up-to-date and so comprehensive, it is disappointin 
to find the chapter on neo-natal disorders and infections so inadequate 
In contrast the material on the care of the healthy baby is mog 
complete, and includes exercises for the period from six months to tw 
years. Other useful exercises given are to restore tone to the mother 
breasts when breast feeding is discontinued. 

The 376 illustrations with which this book is furnished, impres 


teaching points on the reader’s eye, and the questions at the end of eaci To. 
section may be found useful by some students. ment 
As 80 per cent. of confinements in America take place in hospita, § « py, 


it is not surprising to find that the training of the midwife is ng 


developed to the same extent as in England, and throughout this boox sor 
emphasis is laid on the maternity nurse, working in hospital, rathe J ™0" 
than on the midwife, trained to take full responsibility for her cas Th 
and, if need be, for any emergency complication that may arise. beha 


Though in itself this cannot be a complete text book for the Englisi § the p 
midwifery student, it contains much that she will find informative ani 
practicable, and it will strengthen her desire to give of her highest 
possible skill and experience in this most far-reaching of the nursing 


services. Aft 
D:. R. M. S.K.N., S.CR: of pu 
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Helen F. Rathbone, S.R.N., S.C.M. (Blandford Press Limited; § direc’ 
price 6s.) unse¢ 


Aids to Tuberculosis Nursing —By L. E. Houghton, M.A., M.D'§ 
(Cantab.) and T. Holmes Sellors, D.M., M.Ch. (Oxon.), F.R.C.S.§ VEY 
(Eng.). (Bailliere, Tindall and Cox; price 5s.). 


Winter Meeting law v 
This is a good story of the clash of love and the taking of priestly§ becar 
vows. It is finely acted by Bette Davies and James Davis as the Zs 
principals. Certainly a film to see. 


Lust for Gold 
The search in Arizona for a fabulous gold mine is, at times, almost too Becay 
exciting—especially if one is allergic to heights! Glenn Ford and Ida§ pax; 
Lupino are the principal actors. Regu 
The Third Man | 
This is a very good thriller about post-war Vienna, and its underworld § 
with a dramatic chase through the vast sewers under the city. There's reln ” 
excellent acting by Joseph Cotton, Valli, Orson Wells and Trevor 
Howard. 

Escape to Happiness 
This is a re-release of an old favourite with Leslie Howard, Ingril 
Bergman, and Edna Best. He 
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ls Punishment a Deterrent to Crime? 
The Open Confetence of the Public Health Section, Royal College of Nursing 


Royal College of Nursing held in Cardiff following the 

annual general meeting, Mr. Guy Sixsmith, Stipendiary 
Magistrate, Cardiff, gave the address; the subject of this was: 
Is Punishment a Deterrent to Crime ? 

Mr. Sixsmith said that in trying to find an answer to the 
question three factors required clarification. 1. What was 
meant by punishment ? 2. What was meant by a deterrent ? 
3, Who was to be deterred ? Under the English Criminal Law 
the following methods of punishment were permissible ; imprison- 
ment ; penal servitude; death; fine; forfeiture of certain 
licences ; Borstal training ; probation ; binding over. Flogging 
was now only permitted to prisoneis who committed offences 
against warders, the reason being that an addition to an already 
long prison sentence would merely be considered futile. For 
most crimes there was no minimum penalty, the court decided 
what the punishment would be. In some cases they did not 
For those who were convicted of 
treason or murder, however, the court had no choice but to 
inflict a penalty of death; Mr. Sixsmith said that he would not 
enter into the pros and cons of the death penalty. 


The Modern Trend 


To-day the trend was towards reformation rather than punish- 
ment, and from this idea had developed the system of probation. 
“ Probation,’’ said Mr. Sixsmith, ‘‘ may be regarded as conditional 
forgiveness, the condition being that the culprit takes steps to 
reform himself under the supervision of the probation officer.”’ 

The culprit who was bound over promised to be of good 
behaviour for a year or more without supervision. If he broke 
the promise and committed an offence he was fined. 


A’ the open conference of the Public Health Section of the 


The Purpose of Punishment 


After considering punishment Mr. Sixsmith turned to the purpose 
of punishment ; he said there were at least five different principles 
which generally governed this: retribution, prevention, deter- 
ment, reformation, and, lastly, the causative or radical method. 
The latter not only dealt with the particular person accused, but 
would search for the cause of such crimes among the community. 
This method of treatment did not depend on punishment, and 
was Outside its scope. 


The Causes of Crime 


The main causes of crime, Mr. Sixsmith said, were drink and 
gambling, although statistics showed an actual decrease in offences 
directly connected with drink; drink was an “indirect and 
unseen influence.’’ Slums, lack of education, ignorance and 
poverty might be other sources, though many poor people were 
‘very honest and respectable. Lack of education and ignorance 
could not be blamed now to the same extent as in earlier years, 
but nevertheless these were causes in an indirect way, through, 
for example, pernicious periodicals and certain films. Over all 


these reasons was the lack of discipline in child training. 


Punishment was not the only deterrent to crime; the:conscience 
of the individual and public opinion should act as deterrent. The 


strength of these lay in morality and convention and when the 


law was supported by them the need for punishment as a deterrent 
became less. 

To-day, unfortunately, the conventional standards of morality 
did not keep pace with the law, and very often quite ordinary 
people failed to see the need for restrictive laws and regulations. 
Because of this punishments: became severe; 
maximum fine for red petrol offences is £500 under the Defence 
Regulations. 

Mr. Sixsmith raised an interesting point when he said that 
severity of punishment often defeated its own ends, as a greater 


_Teluctance was shown on the part of the judge to impose such 
penalties, 


He then drew examples from history to show that, 
despite the severity of penalties, which took many years to 
abolish, the crime rate had, in the past, been very high. 

He quoted from an ancient petition sent to the House of 


for example, the 


Commons by the Master Calico Printers which read :—“ That 
your petitioners are strongly impressed with the sentiment that 
by certainty of punishment being substituted for severity of 
punishment the number of crimes would be decreased.’’ Mr, 
Sixsmith said he strongly agréed with this sentiment, which was 
as sound to-day as it was 130 years ago. For we, to-day, were 
living in a time Of increasing crime, and it was important to take 
the right steps to meet the situation. 


Research in Criminology 


The right treatment of offenders was a subject of much con- 
troversy, and research into penal methods was an indispensible 
necessity. Although this country had lagged behind so long in 
such research it was gratifying to know that there had recently 
been established a lectureship in Criminology at Oxford University 
a department of Criminal Science in the Faculty of Law at 
Cambridge, and a Readership in Criminology at the London 
School of Economics. 

It had been agreed that severity of punishment increased 
recklessness on the part of the criminal, hence the old adage, 
‘“‘ you might as well hang for a sheep as a lamb.’’ Whether this 
theory was true or not, it was worth noting that some courts 
were now resorting more to punishment and less to probation. 
Certain figures were worth quoting to demonstrate this. In 1938, 
7 per cent. of all indictable offenders were sent to prison : in 1946, 
13 per cent. by magistrates and 19 per cent. by judges were 
imprisoned : in 1947, 13 per cent. by magistrates and 23 per cent. 
by judges. 

The Honest Majority 


Nevertheless, there were still more honest men than rogues, 
even including all offenders known to the law. It had to be 
remembered, too, that most of to-day’s offences were not dealt 
with on indictment 7.e., trial before a jury at Quarter Sessions 
or Assizes; about 90 per cent. were dealt with in what are called 
courts of summary jurisdiction, or magistrates courts. The range’ 
of offences dealt with here was wide; it would appear that offences 
connected with drunkenness and gambling showed a decline, but 
real crimes, especially offences against property, were on the 
increase. 

For the first offender in crime it had been said that there 
might be danger in prison of contamination by the “ old lags.” 
However, Mr. Sixsmith quoted figures which showed that perhaps 
this risk is not so great as might at first appear. Up to 1945, 
81 per cent. of first offenders sent to prison between 1930-1943 
had not returned or been imprisoned again. 


The “Old Lag” 


When considering the incurable offender Mr. Sixsmith quoted 
a story told by Mr. Claud Mullins who was for many years a 
metropolitan magistrate. Mr. Mullins decided he would take a 
chance on an old man of 60, who, in 20 years had served 11 
prison sentences. The old offender, when he heard he was to be 
released on probation nearly fainted, and his warder had to 
support him. When the old man recovered he said, “‘ It’s the 
first time I’ve taken a knock like this—I could have taken five 
years without turning a hair.’’ Nevertheless, his wife, the story 
goes, who had come to regard herself as a widow, decided that if 
the courts could find some good in her husband, she would try 
to do the same. 


Treatment Boards 


Mr. Sixsmith felt that treatment boards might be useful in 
dealing with the criminal, and the Criminal Justice Act of 1948 
had introduced corrective training and preventive detention 
which would appear to be a step in the right direction. 

In conclusion, Mr. Sixsmith said that :—1. Punishment does 
not deter all criminals. 2. A certain number of crimes are 
inevitable year by year in the present state of human society— 
no severity of human punishment or even of conviction will deter 
certain offenders in their present state of mind. 3. The 
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state of mind was not necessarily physical or hereditary, in the 
sense that the offenders were not responsible (omitting those who 
are suffering from insanity). 4. Environment and social 
conditions are in many cases predisposing factors to crime. It 
would appear better to improve these rather than to impose 
severe sentences, and to overcrowd the prisons. 

In the meantime nothing must be left undone to discourage 
crime, to prevent it, to deter people from becoming criminals. 
But, it must be more widely known that the process of reforma- 
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tion was by no means a rest cure, or the line of least resistang, 
Reformation was a positive process and by no means painlegs 
but the pain and suffering involved must be a by-product rather 
than an aim in itself. In other words we must improve not 9 
the standards of honesty and morality, but also the practice 9 
those virtues. We must persuade people by example and reason, 
rather than by using force, so that they desired to do goog 
rather than evil—in other words the only true discipline was 
self discipline. 


REHABILITATI O N—A Personal 


By A PATIENT 


URING a recent spell of nervous fatigue and bad depression, 
which affected my general health, I was advised by the 
work’s doctor to undergo a period of treatment at Roffey 

Park Rehabilitation Centre, near Horsham in the County of 
Sussex. Having met and talked with some previous patients, 
and seen something of the results, I was not long in deciding to go. 

During the journey down I felt the soul of gloom, but this 
feeling was soon to be relieved. On arrival at Horsham, visitors 
for Roffey Park were met by a chauffeur with a car, and we were 
whisked through the country lanes to our temporary home. Our 
welcome on arrival, by other patients and staff, soon put me at my 
ease : we were conducted to a very large room, where the furniture 
included a dozen comfortable beds, and this was to be our home 
for the first week. 


Two Days in Bed 


This period, I presume, is used for observation purposes, as the 
first two days are spent in bed with, perhaps, an interview by the 
doctor in a private room. On the third day patients dress and 
have meals in the dining hall and also find out about various 
activities of the centre. A day to day description of the visits 
in detail might make an interesting book, but I will only outline 
an average day when the patient is not undergoing any special 
treatment. After the first week, patients are allocated to smaller 
bedrooms, each containing about four beds, the rooms are taste- 
fully decorated and all the windows overlook beautiful park land 
and country. 

At seven o’clock in the morning a nurse knocks on the door and 
wishes everyone “‘ good morning ’’; this, of course, is the cue to 
rise and get ready for breakfast at eight o’clock. Breakfast is 
followed by a period.of free time; the patients then carry on with 
their occupational duties as allocated by the doctor. These 
duties, I believe, are meant to be relaxing rather than fatiguing, 
and they certainly are, if one undertakes them in the right spirit. 

Lunch is followed by an hour’s rest in bed, and then a short 
period is spent on light household duties. The patient then 
changes into suitable clothes and enjoys a session of physical 
training and gymnastic work under a first-class instructor in a 
well-equipped gymnasium. Tea is served at 5.30 p.m. after which 
one is free until bed-time. 


Organized Activities 


Each evening, after tea, visitors are able to enjoy the various 
activities which are organized each day by the patients themselves. 
For the men, there is a private lounge with billiards and other 
indoor games, or, alternatively, tennis and further outdoor games 
may be enjoyed, followed by dancing in the ball rocm at 8 o’clock. 
There is also a private lounge for women visitors, who can enjoy 
similar amenities as those provided for the men. Most days are 
spent much as I have described, except that the sequence is varied 
as the patient progresses. I should mention that for the male 
patients there are splendid workshops, for engineering, plastics 
and carpentry. These workshops are well equipped and each hasa 
competent man in charge. 

There are plenty of activities for those who are interested, 
from gardening, under the instruction of excellent gardeners, to 
well organized art classes. 

Regarding the treatment given, or at least so far as I received 
and reacted to it, I consider my own cure started when sitting in 
the ballroom during my third night at the centre. I was feeling 
rather glum, when one of the nurses (and they were all nice nurses) 
came to me and said : ‘‘ Come along now, let’s dance! ”’ and, in 


reply to my mild protest she informed me that it was “‘ all 

of the treatment.’’ From that moment I realized that I enjoyed 
dancing, and I thoroughly enjoyed the rest of the evening, but 
apart from my own pleasure, I realized that there was something 
right in their technique and I went to bed determined to co. 
operate to the best of my ability. 


Shock Therapy 


I saw very little medicinal treatment used other than a littk 
sedative or a sleeping tablet occasionally given. My own treat. 
ment, after three weeks rest and advice by the doctor, was tp 
undergo a course of electric shock therapy, and I must admit that 
although I witnessed the effects of this treatment on many other 
patients, I was full of confidence about submitting to the treat. 
ment when the doctor advised it. I had heard many harrowing 


_ tales regarding this shock business, but I consider that, other than 


a few hours unpleasant after-effects, there is not the slightest 
need for any patient to be frightened when informed that they 
are to receive this treatment. 

Usually one is informed first thing in the morning by the nurs 
that you are wanted in the staff room for treatment. On arrival 
the patient is given a cup of tea followed by an injection in th 
arm, and then a rest for about half an hour, presumably to allow 
the injection to take effect. One is then conducted into the 
treatment room. At this stage the mouth feels very dry, which, 
I believe, is due to the injection. From this point I could not 
help feeling a little amused because the set up struck me as being 
a little ‘‘ Frankenstein ”’ in its effect. In the centre of the room 
was a nicely padded table with straps hanging down; in the corner 
was the instrument and a couple of gas cylinders; on either side 
of the table stand the white-clad matron and nurse, with the 
doctor at the head of the table. 


No Discomfort 

On entering the room I was asked to lie down and.relax; on 
doing so I was somewhat disappointed, for, being an inquisitive 
person, I was hoping to see how everything was carried out, but 
everybody moved so: quickly and efficiently that I was un 
conscious before I witnessed what took place. I had not felt the 
slightest pain or uncomfortable feeling, and those in attendance 
displayed the utmost kindness and consideration. 

When I awoke from my sleep I found that I was unable to 
remember anything, but I recognized the nurse waiting by my 
bedside. As the minutes passed I began to recover myself fairly 
rapidly, and soon the nurse was able to take me to the dining hall 
for my breakfast. After the meal I retired to bed and was soon 
enjoying a good sleep. On rising before lunch, I tried to analyse 
the effects of the treatment and discovered that I was suffering 
from muscular aches and a slight headache. The body aches 
remained with me for a considerable time, but the headache soon 
disappeared, and I felt quite elated after a while because my mind 
was sO much more at ease. As the days passed, I seemed t0 
acquire a knack of forgetting things I did not want to remember; 
I also still fail to remember some of the things that should be 
remembered, but hope to improve in this respect. 

Apart from the treatment I received there were many other 
types of treatment carried out at the Roffey Park Centre, but! 
do not feel qualified to describe them. In my opinion, however, 
the results appeared to be satisfactory, and I would like to record 
how much I appreciated the kindness and tolerance of all 
staff at the Roffey Park Rehabilitation Centre, most of whom 
displayed the utmost enthusiasm for their job. ; 
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THE NURSING 
TIMES TENNIS 


TOURNAMENT 


The Final Match 
for the 
Challenge Cup 


Right: a general view of the court showing 
the B teams.in play. On the near side of the 
net are (left) Miss Cattley and (right) Miss 
Highfield from the London Hospital and on the 
far side are (left) Miss Apted and (right) Miss 
McCrea playing for St. Thomas’s 


Below: Mrs. L. A. Godfree presents the 
Challenge Cup to St. Thomas’s team (left to 
right) Miss T. Apted, Miss B. McCrea, Miss 
M. MacPherson and Miss V. Ball 


ANY spectators gathered round the lovely court at 

St. Charles’ Hospital, last Thursday week to watch the 

final match for the Nursing Times’ Lawn Tennis Challenge 

Cup for Nurses between the London Hospital and St. Thomas’s 

Hospital. The blue chairs round the court gave a gay air to the 

somewhat cloudy day which made the light difficult for the B teams, 

even though all the play was ended before 4 o’clock. The quick 

finish to the match, which was disappointing from the spectators’ 

point of view, was offset by the pleasant, informal atmosphere of 

the occasion when Miss Gibbs, Matron of St. Charles’ Hospital, 
once again lavished hospitality upon her 200 guests. 

As well as the supporters from the two hospitals competing for 
the Cup, many guests attended from other hospitals and the 
nursing world which made the afternoon a friendly occasion. 
Mrs. L. A. Godfree, who twice won the Ladies’ Singles Champion- 
ship at Wimbledon, first as Miss Kitty McKane, presented the 
Cup to St. Thomas’s Hospital and smaller replicas of the cup 
to each member of the team. Members of the London Hospital 
team each received a silver spoon with a tennis player engraved 
on the handle. The presentation was followed by tea in the 
nurses’ home and on the terrace outside, with sisters and nurses 
in the preliminary training school as hostesses. 

St. Thomas’s Hospital has now won the Cup for the second year 
in succession. The team was composed of a sister (Miss Apted), a 
charge nurse (Miss McCrea) and two first year nurses, Miss Ball 
and Miss MacPherson. The London Hospital team was even more 
widely representative : for Miss Alexander, Matron of the London 
Hospital, played again, having first played for her hospital in the 
Finals at St. Charles’ 21 years ago as a student nurse. Miss Cattley 
is a ward sister, Miss Highfield a staff nurse and Miss Bunting a 
: Below: the B teams : Left to right Miss F. Cattley, captain of the London Hospital student nurse. Once again the umpires were from Wimbledon 
; team, Miss B. McCrea and Miss T. Apted of St. Thomas’s Hospital and Miss B. Highfield ‘and we publish Mr. H. A. Furber’s report on page 787. 

: 7 of the London Hospital 
Below right : the A teams : left to right Miss C. Alexander, Miss M. Bunting of the London Hospital, Miss M. MacPherson and Miss V. Ball of St. Thomas’s 
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| Stree! -Lodbecke Grove Rood 


Photo Lithographed & Printed by James Akerman. 6 Queen Squabe WC 


HE story ot how workhouses developed into poor law 
infirmaries and how these have finally become modern 
hospitals, is a fascinating one. The insanitary workhouse 

hospitals, where the sick poor were herded together, in some 
ways surpassed the scandals of those found in the military 
hospitals by Florence Nightingale. The nursing was done by 
paupers, many of whom were addicted to strong liquor and 
who were quite inadequate to minister to the needs of the 
sick. The reform had begun in Liverpool, where, in 1860 
through the work of William Rathbone, the city’s philan- 
thropist, and Florence Nightingale, a staff of trained nurses 
was introduced to the workhouse infirmary. Miss Nightingale 
arranged that 12 ‘* Nightingale nurses ’’ were sent from St. 
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FROM 
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HOSPITAL 


The Story of St. Charles’ 
Hospital, Ladbroke Grove 
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. Above : a women’s medical ward at the hospital today 
Alfie new operating theatre Right : Florence Nightingale s statue in the library 
Selow ier of the nurses’ sitting-room Below : outside the nurses’ home and overlooking the tennis court 
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Above :_ in the preliminary training school classroom ; 
behind are Miss Gibbs, Matron, Miss Tomlin, sister tutor ; 
Mr. Lisett, male tutor, is on the right 


Right: a class for students in the preliminary training 
school 


at the rate of £193 a bed. Snell’s book says, 
‘“* This building has been allowed by some of the 
most eminent authorities to be the most 
perfect of its kind.” He appends an interesting 
table showing the cost of erection of various 
well-known hospitals and says that it is im- 
portant to note that the date of building as 
the prices of building material and labour had 
increased 20 or 30 years preceding 1880 *. 
The link with St. Thomas’s Hospital is an 
interesting one. When St. Marylebone 
Infirmary was built and staffed, all the senior 
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members of the staff came from St. Thomas's 
and the probationers received their honorarium 
from the Nightingale Fund during their first 
year. There were only 12 probationers at 
first, but by 1900, the number had been 
increased to 24. The home sister was paid £5, 
and the ward sisters were paid £2 per annum, 
to teach the probationers. (This was also the 
custom at St. Thomas’s.) During the second 
and third year of a probationer’s training, a 
report of the nurse’s work was sent to the 
Nightingale Fund Committee and the nurse 
received a Nightingale letter if her work was 
up to the required standard. The connection 
between the hospital and St. Thomas’s con- 
tinued until after Miss Nightingale’s death in 
1910, when it had to be severed for financial 


reasons. 

St. Charles’ Hospital has to-day, 500 beds, and over 
200 nurses, some of whom are male nurses. There 
were 20 entrants last month to the preliminary 
training school. All the nurses live in the new nurses’ 
home which was built by the London County Council, 
as was the new theatre and the X-ray department. 
The original home for the nurses, the Nightingale 
Home, built with the hospital in 1880, is now used as 
a home for the night nurses. The hospital stands as 
a tribute to the remarkable progress that has been 
made, through less than three quarters of a century, 
in the care of the sick poor. No longer do they have 


special hospitals set apart for them, but, rich and poor 


alike, now find shelter in what were once the old 
workhouse infirmaries. 
gia 
The following historical note has been written by 
Miss L. |. Gibbs, S.R.N., S.C.M., Matron of St. Charles’ 
Hospital, and she wished to acknowledge the help of 
Miss Doreen Norton, one of her staff nurses, to whom 
she is indebted for several historical details :— 
* This table is reproduced on the next page 


Left : this letter is pub:ished by courtesy ef Miss Gosling who wus 
one of the 24 probationers ot the Infirmary in 1900. She received 
a first letter in 1902 and this second letter at the end of her 
training in 1903. All the probationers at the Infirmary received their 
honorarium from the Nightingale Fund at St. Thomas’s Hospital 
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St. Charles’ Hospital—an Historical Note 


NEW nurse entering St. Charles’ Hospital little knows 

A that she is walking on ground rich in history ; a history 

that began in 1862. Old ordnance maps of that time 

show that here was a pond surrounded by woods and heath, 

where bare-footed children ran and lovers walked hand in 

hand. During the next seven years men of vision filled in 
that pond and made the land fertile. 


In 1881 there stood on that spot a building that was to 
become the St. Charles’ Hospital as we know it to-day. The 
original building was of red brick. On a bright day in June 
1881, the local inhabitants took a holiday to celebrate the 
opening of the St. Marylebone Infirmary by the Prince and 
Princess of Wales. This was not the first day, however, that 
Royalty had honoured this soil, for history tells how St. George 
of Denmark fell from his horse into the mire in what is now 
known as St. Charles’ Square. 


The St. Marylebone Infirmary was a home for the poor and 
homeless and many found sanctuary beneath its grey-tiled roof. 
The Infirmary stood in Rackham Street, so-called because here 
carpets from the rich Kensington houses were “ racked ”’ with 
canes to free them from the dust. 


Miss Nightingale’s Interest 


In 1884, the nurses’ home known as the Nightingale Home 
was built, and the hospital became a training school for nurses, 
being the second Poor Law Hospital in this country to become 
a training school, Brownlow Hill Infirmary, Liverpool, being 
the first in 1865. Miss Nightingale was extremely interested 
in the hospital, and the original trained staff came from St. 
Thomas’s Hospital. The probationer nurses received a yearly 


by Miss L. |. GIBBS, S.R.N., S.C.M., Matron 


grant from the Nightingale Fund together with a letter which 
constituted their certificate of training. Each year during the 
life of Miss Nightingale the hospital staff sent flowers for her 
birthday, and on her 80th birthday a basket of flowers was sent. 


Miss Vincent was the first matron of the hospital and was 
here from 1881 to 1900. During this time the uneasy founda- 
tions moved, and the lower wards on what is known as the 
‘“ male side” were bricked in. The initials $.M.I. are still to 
be seen worked in the stone floor in the front hall; many 
nurses have walked over those letters, from nurses wearing 
the long dresses which were the recognized uniform of St. 
Thomas’s Hospital, down to the modern young nurse of to-day. 


When the hospital was taken over by the London County 
Council it became St. Charles’ Hospital, the name being taken 
from the nearby convent which itself received its name from a 
Catholic Saint, St. Charles of Borromea. 


A Great Matron 

In 1898 there came a probationer nurse to the St. Marylebone 
Infirmary and in 1907 she became its matron. Miss S. J. Cockrell 
is still spoken of with respect and affection by all who knew her. 
She was matron until 1933, when she died, still a young woman, 
after great suffering. By her courage, pleasant manner and 
upright life she won the hearts of all her staff and patients, and 
set an example for all to follow. One of her photographs hangs 
in the nurses’ sitting room and many of the young nurses look 
up at that picture and ask who she was. The answer is that she 
was a woman who lived up to the highest nursing traditions, 
and one who helped to make the history of St. Charles’ 
Hospital. 


During the last war St. Charles’, except for the effects of 
blast, stood unscathed, although the surrounding district, 
including Rackham Street, was badly shattered. It stood there, 
its towers black against the red sky of London while the blitz 
raged around it. It stood firm on its foundations and defied 
destruction, and still held its doors open to those who needed 
its care. 


The nurse who enters St. Charles’ Hospital to-day truly 
walks on ground rich in history and service. 
* 


TABLE SHOWING THE COST OF VARIOUS HOSPITALS 
ERECTED ON THE ISOLATED PAVILION PRINCIPLE 


(see the previous page) 


Cost of 
Cost of | Land and 
Name of Hospital Date of | Buildings | Buildings 
Erection | per Bed | per Bed 
£ £ 
Hotel Dieu... ca 1866-76 1,215 2,487 
Johns Hopkins, U.S.A. 1875 866 — 
St. Thomas... 1868-7 | 777 969 
Genoa * 654 794 
Edinburgh7+ ... 1870-79 477 587 
Lariboisiere is 1853 436 644 
Menilmontant, Paris 1872-78 419 506 
Berlin (Civil) ... 1868-74 351 — 
Halle *... re 1876 333 374 
Herbert (Military) 1860-4 340 
Leeds ... on 1864-69 298 326 
Blackburn 1858-65 286 307 


* Not completed. t Not entirely a new building. 


Left : a student of today looks at the book inscribed: ‘* Presented to the 

probationers of St. Marylebone Infirmary by Florence Nightingale, 1889.” 

The presentation was made when Florence Nightingale attended the opening 
ceremony of the Nightingale Home for Nurses at the Infirmary - 
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For the Student Nurse 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


FINAL EXAMINATION 


SURGERY AND GYNAECOLOGY and SURGICAL GYNAECOLOGICAL 
NURSING 


Breast Abscess 


QUESTION 2.—Describe the signs, symptoms and treatment of a patient 
suffering from a breast abscess. 


A breast abscess usually occurs in women during lactation, but may 
also be found in infancy, at puberty or at a later age in either sex. 
It is always the result of infection entering through an abrasion or 
cracked nipple; usually the organisms are those of the staphyloccocus 
and streptococcus, suppuration invariably following the infection. 
The patient will complain of extreme pain if the nipple is cracked, 
and either the whole or only one segment of the breast may be affected. 

The signs and symptoms will be those of acute inflammation, i.e., 
redness and “ brawniness ” of the overlying skin of the breast, swelling 
and heat, throbbing, intense pain and fluctuation. The axillary glands 
may be tender and enlarged, there will be a rise in temperature and 
pulse-rate indicating septic absorption in relation to the severity of 
the abscess. 

f the patient is lactating, breast feeding is usually discontinued, 
though this varies with different obstetricians and also with the severity 
of the abscess, and the breasts emptied manually or very gently by 
breast pump. 

The patient would be confined to bed, the affected breast well 


FINAL EXAMINATION FOR 


INFANT CARE IN HEALTH AND DISEASE AND MEDICAL DISEASES 
OF CHILDREN 


Chorea 


QUESTION 2.—With what disease is chorea associated ? Describe in detail 
how you would nurse a child with a severe attack of chorea. 


Chorea or St. Vitus’ Dance is associated with rheumatism in childhood, 
and is more often found in girls than in boys. The child with a severe 
attack of chorea must be put to bed and nursed at complete rest. 
In some cases it will be found that the child cannot be nursed at rest 
in a ward with other children but lies more quietly and is happier 
when in a room by herself: another child will be frightened if alone, 
and is therefore nursed in a quiet corner of a general ward. 

The cot or bed should have sides and it will sometimes be necessary 
to pad these so that the child does not injure herself during periods of 
extreme restlessness. One small pillow only is used, and, if the child 
is sweating a good deal, she may be nursed between blankets and wear 
flannel clothing. In most cases a flannel gown fastening down the back 
is worn so that it may be removed without undue disturbance. 

All treatment must be carried out by two nurses so that the child 
does not exert herself in any way and throw extra strain on the heart 
muscle which is affected in 50 per cent. of all cases of chorea. All 
attention to the child and treatment should be carried out at one time 
if possible, to avoid frequent disturbance. 

The child should be given a daily bath in bed, and frequent warm 
sponging will often soothe her. The pressure areas must be treated 
four-hourly; the child with chorea quickly becomes emaciated, and the 
constant movement will cause soreness over the bony prominences 
unless careful prophylactic treatment (for example, the rubbing of an 
ointment such as zinc and castor oil into the skin after thorough 
washing and drying) is given. The hair needs to be brushed and combed 
two or three times a day or it will become matted and tangled as the 
child constantly turns on the pillow. Gentle hair brushing may be a 
pleasant sensation for the child, and will often help to quieten her. 
The mouth must have four-hourly attention in the acute stages of the 
disease, and the nurse must ensure that the swabs used for this purpose 
are firmly held in forceps with a rachet. The teeth are cleaned by the 
nurse until the child’s condition has improved and she has sufficient 
muscle co-ordination to do this for herself. 

Feeding is often difficult because the child not only has a fickle 
appetite, but she is conscious that she is unable to take her food 
normally; the nurse often has difficulty in guiding the spoon to her 
_ mouth, and the child is very worried by this. Plenty of glucose fluids 
_ Should be given from a feeding cup with a piece of rubber tubing 

“attached to the spout. The diet should be varied, consisting of light, 
easily-digestible food which does not require much chewing at first, 


~ -such as egg dishes, milk puddings, thin bread and butter, pounded fish 


‘and minced meat. Fresh fruit which has been carefully prepared 


-- should also be given as well as the concentrated vitamin preparations. 


The nurse must exercise great patience whilst feeding the child and 


supported with bandage and sling and the neighbouring arm rested 
on a pillow. Resolution may be obtained by complete rest, general] 
and local penicillin treatment, saline aperients, magnesium sulphate 
fomentations to the breast and by administration of Stilboestrol 3-5 
mgms. daily for six days, or other oestrogens in order to suppress 
lactation. 

Most cases require surgical treatment: there are various methods 
which may be employed such as aspiration of the abscess, the “ closed ” 
method, iz.e., drainage through a tube-puncture advocated by some 
surgeons, or incision and drainage. | 

When suppuration is thought to have occurred, the surgeon wil] 
make one or more incisions radiating from the nipple to evacuate 
the pus. Satisfactory drainage must be ensured, so the surgeon usually 
makes a counter-opening and inserts a drainage tube in the most 
favourable position, a dry dressing being applied. The drainage tube 
is usually left in position for 2to 3 days, and may be shortened or re- 
moved as the wound heals from below upwards, to prevent pus 
“‘ pocketing ”’ and the abscess reforming. The cavity normally heals 
in 5—7 days. 

Throughout the acute stage the patient is given every nursing care. 
A liberal diet is usually ordered and in some cases fluids may have to 
be restricted. 

When the temperature and pulse-rate have been normal for 24 hours, 
she will be allowed out of bed for a short time daily Throughout, the 
mother must be given every opportunity possible to see her baby, 
and must be reassured as to its care. 


SICK CHILDREN’S NURSES 


not give her any feeling of having to hurry as this will increase move- 
ments and make feeding almost impossible. In very severe cases the 
swallowing reflex is lost for a time and feeding will have to be carried 
out by the nasal tube. 

The temperature, pulse and respiration must be taken four-hourly 
and the sleeping pulse recorded four-hourly during the night. Con- 
stipation is often present because of the generally poor muscle tone, 
and this should be corrected by the administration of plain water 
enemata which are less disturbing than aperients. Urine should be 
measured during the severe phase of the illness and tested twice weekly. 

Aphasia may be present, and this is a most disturbing thing for the 
child who will get more and more agitated as she tries to make the 
nurse understand what she is trying tosay. It is therefore of paramount 
importance that the nurses caring for this child are quietly cheerful 
and sympathetic, and have plenty of time to attend to her. Much 
good may be undone by a noisy bustling nurse who does not try 
to understand the child and restore her self confidence. Many visitors 
upset the child and it is usual to limit the visitors to the parents and 
the nurses attending the child. 2 

The drugs ordered must be given at the correct times, Aspirin is 
often ordered to be given in large doses at four-hourly intervals; the 
tablets must be crushed and given with water. Sedatives are frequently 
given, and it may be necessary to give paraldehyde or pentothal per 
rectum. Careful observations must be made for the signs of overdosage 
and intolerance. 

No reading is allowed at first, and the nurse must choose some suitable 
books for the child as soon as she is allowed and wishes to read. The 
younger child with chorea will like to have a soft cuddly toy in bed with 
her, and it is helpful if this is tied to the side of the cot so that it is not 
frequently thrown out. As the condition improves and the movements 
lessen the child is allowed another pillow, with the permission of the 
doctor, and is gradually able to sit up and do a little for herself. The 
rate of progress is checked by the pulse and the erythrocyte sedimenta- 
tion rate. She is encouraged to get back the finer movements of her 


fingers later by, for example, doing jigsaw puzzles or cutting out with © 


plastic scissors. A little more is done each day; if improvement 
continues, and when allowed by the doctor, the child is sent away into 
the country for a prolonged spell before returning home and to school. 


Those in Favour 


The public’s generally favourable attitude to the National Health 
Service is shown in the results of a survey published by Mass Observa- 
tions News Review. Three quarters of the people questioned had made 
use of the Service during its first year, 49 per cent. had used the 
National Health Service doctors, 42 per cent. dentists, and 17 per cent. 
occulists. One person in 3 praised the Service for its money-saving 
qualities. The slowness of the Service, and wasting time by waiting, 
form the major criticisms. There is, however, almost complete agree- 
ment that “‘ attention given to patients has not suffered in any way '’— 
but there is less agreement about hospital treatment; on the whole, 
however, the patients seem satisfied, comments The Lancet, August 20. 


NURSING TIMES, SEPTEMBER 17, 
the 
tea 
St. 
tha 
am 
te 
it 
ch 
for 
the 
ra 
ca 
see 
tha 
spe 
ha 
cal 
Bu 
Th 
ex 
Mi: 
In 
mi; 
the 
on 
| 
too 
ma 
clo: 
an 
hot 
the 
Thi 
anc 
two 
ma 
wa: 
Ow 
mo 
Thi 
anc 
wil 
ric 
Lo 
tea 
an 
St. 
ma 
the 
exc 
whe 
Ne 
in 
whi 
pro 
less 
ma 
rem 
wha 
in t 
Plu 
of i 
a fre 
whi 
the 
his 


‘Which the State reimburses the doctor’s fee. 
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were St. Thomas’s Hospital, the Cup Holders, and the London 

Hospital. It had been anticipated that the ‘A’ teams of 
these hospitals would have a very close contest, and that the ‘B’ 
teams would decide the issue. The very strong 1948 ‘A’ team of 
St. Thomas’s composed of Miss Aptedand Miss McCrea, now formed 
St. Thomas’s ‘B’ team. It therefore seemed very likely 
that they would prove too strong for the ‘B’ team of the London, 
and would, unless their ‘A’ team was badly beaten, ensure the re- 
tention of the Cup by the holders. When the semi-finals were played 
it had looked somewhat doubtful as to whether the selectors had 
chosen rightly in preferring Miss Ball and Miss McPherson to play 
for the ‘ A’ team in the stead of Miss Apted and Miss McCrea, but, in 
the event, their choice proved their wisdom and sound judgement, for 
rarely in this competition, and certainly not in the post war period, 
can sucha fine team of young players as this ‘A’ team, have been 
seen in action. This fact, and the splendid exhibition of lawn tennis 
that these players put up was, anyhow in part, compensation to the 
spectators for the absence of the thrills they would have experienced 
had the contest been more even. Actually there is very little that 
can be said about the details of the play. 


The “A” Teams 


The London ‘A’ team, composed of Miss Alexander and Miss 
Bunting, fought stubbornly and hard against overwhelming odds. 
The score in the first set was 6—love in favour of St. Thomas’s, who 
except on Miss Alexander’s service games, only dropped 5 points. 
Miss Alexander managed to reach deuce in both her service games. 
In the second set in the first game the London team looked as if they 
might still make a fight of it, and after deuce had been called twice, 
they took the game. Alas, that was their only success, and St. Thomas’s 
only lost 6 more points in the set, winning it 6—1. 

In the third set play was more even, and London once more took 
the first game on Miss Alexander’s service, dropped the next two, 
took the next on Miss McPherson’s service, owing to Miss Bunting 
making some really fine service returns, and lost the next four to St. 
Thomas's, but three of them went to deuce, and the last two were very 
closely contested, deuce being called 7 times in each. 


The “B” Teams 


St. Thomas’s were now three sets up and had a lead of 15 games, 
and the task that lay before the London ‘ B’ team looked almost 
hopeless, especially considering what has been written above regarding 

- the relative strengths of the ‘B’ teams. Miss Apted opened for St. 
Thomas’s and won her service game, Miss Cattley followed for London, 
and won that game; Miss McCrea then dropped her service, serving 
two double faults, and London were 2—1 up, but Miss Highfield, 
making her debut in cup finals, dropped her service, and the match 
was squared at 2 all. Miss Apted now lost her service game, mainly 
owing to excellent returns from Miss Cattley, so London were once 
more in the lead at 3—2. That was the end of their successes and St. 
Thomas’s took the next four games for the set, 6—3. 


St. Thomas’s Wins 


St. Thomas’s were now four sets up ; the tie was therefore decided, 
and they retained the Cup. Should they win it again next year it 
will become their own property. There is no doubt at all that they 
richly deserved their success, but it was no disgrace whatever to the 
London teams to have been so badly beaten. Against the average 
teams of the hospitals, judging from the past, they would have given 
an excellent account of themselves—against the very high class teams 
St. Thomas’s put into the field this year, they were outclassed. 

As for the individuals of the teams, for the winner in the ‘A’ 
match both players played magnificently but Miss Ball must be awarded 
the palm—she made practically no mistake, her service returns were 
excellent, her service severe, and her ground strokes impeccable ; 
when the opportunity occurred she put her volleys away in first class 


T* hospitals who had survived to meet in the final matches 


The “ Nursing Times” 
Tennis Tournament— 


The Umpire’s Report 
by 
H. A. FURBER, 


a Wimbledon 
Umpire 


Above: Miss B. McCrea, of St. Thomas’s **B” team, reaches up for a lob, 
with Miss Apted (right) — 


Both played the aggressive type of lawn tennis which is so 
essential in the modern game. For the losers it can only be said that 
they did their best under very trying circumstances. Miss Alexander 
served well, not very hard but well placed, but was far too often 
trapped with the ball at her feet and forced into errors by not being 
quick enough to get into position. As to the ‘B’ teams, one set 
is not enough to form any sound judgement, but, as the last four 
games showed, once the St. Thomas’s pair got into their stride, there 
was no stopping them. Miss Apted and Miss McCrea are a well tried 
pair, and would justify their selection for any ‘ A’ team of any Hospital. 
For the London Hospital, Miss Cattley was as reliable as ever, and Miss 
Highfield certainly did not let her side down ; with more experience 
she should make a good player in this competition. 


Mrs. L. A. Godfree, who was Wimbledon Lady Champion (when Miss 
McKane) in 1924, repeating her success, after her marriage, in 1926, 
only losing to Miss Lenglen in the intervening year, and also wifning 
the Mixed Doubles Titles in the same year, presented the Cup to the 
winning teams and souvenirs to all the players. 


style. 


HEALTH SERVICES IN NEW ZEALAND=— recent repor 


Dr. E. W. Maples O.B.E., LL.D., D.L., J.P., has recently visited 
New Zealand, and has issued a report entitled : Social Security Services 
in New Zealand. Wide distances and a sparse population of 1,800,000, 
which is less than ten persons per square mile, make for different 
problems in the health services of New Zealand. There is, of course, 
less susceptibility to communicable diseases, but distances themselves 
make. problems which are unknown in this country. Dr. Maples 
remarks on the fact that the smaller hospitals are inclined to undertake 


_ whatever comes to hand, and operations are performed there which, 


in this country, would be handed over for specialist treatment. The 
Plunket movement, founded by Sir Truby King in 1907, for the care 
of infants, has led to great advances in the welfare of children. In 1939, 
a free hospital service was brought into force, and there are schemes by 
The doctor receives, 
therefore, a greater remuneration according to the number of visits of 
his patients, and this, Dr. Maples considers, means a considerable 


lowering of ethical standards. As in England there is a shortage of - 
hospital beds, and more nurses are needed. Doctors serving in hospitals 
receive very inadequate payment compared with that of the general 
practitioner. When Lord Plunket was Governor-General, Sir Truby 
King persuaded him to firther ascheme of district nurses who were to 
confine themselves to ante-natal and post-natal work, to instruct 
mothers, and, in particular, to supervise babies during the first year 
af life. The scheme was tremendously successful. Dental nurses are 
a feature of the health services of New Zealand. They carry out all 
the work in the primary schools, including extraction of teeth, fillings, 
general care of the teeth and the giving of local anaesthetics. This 
scheme was originally set up because the teeth of the New Zealand 
children were found to be exceptionally bad. The nurse works 35 
hours a week for 44 weeks a year and has a minimum of 500 children 
under her care. 
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THE INTERNATIONAL COUNCIL OF NURSES 


The Western European Group Meets at Zurich By K. F. ARMSTRONG, President of the National Council 
6 ie Presidents of the Western European Group of the 


International Council of Nurses held their annual 

conference at Zurich from August 25—August 30. Mlle. 
Bihet, of Belgium, presided and Mlle. Wuest, President of the Swiss 
Nurses’ Association, acted as hostess, with her assistant Miss Naegeli : 
all the five countries in the group were represented, Miss Menalda 
coming from Holland, Miss Clamageran and Miss Herring from France, 
and Miss Armstrong from Great Britain. Discussions centred round 
the Conference at Stockholm and the steps that the countries could 
take to help to put its conclusions into effect. 

Mademoiselle Bihet gave a report on the Swedish Nurses’ Association 
and the Course for Secretaries held in Sweden after the conference. She 
said how much speakers had stressed the need to impress upon the 
student nurse the fact that she was training today for a profession 
that was organized, and that through this organization came the right 
to control conditions of work, determine standards of training, salaries, 
and so on. The student nurse should learn this during her training 
so that she realized that she had a responsibility towards her profession 
and that, by supporting its professional organization herself, she 
would provide the unity that is strength. 


Financial Support in Sweden 

This was exemplified by the Swedish Nurses’ Association, which 
all the Swedish nurses joined, paying a subscription of 50 kronor a 
year (equivalent to £3 6s. 6d. in English money). This gave the associa- 
tion power to improve conditions: salaries had been raised, though, on 
account of the economic crisis, the scale approved (a 12 per cent increase) 
had not been put into effect, by common _ consent. The 
salary scale varied according to regions, being highest in the large towns 
and being graduated into five different scales because the cost of 
living varied definitely in different parts of the country. The scale 
was but little raised for the first years, but salary was almost doubled 
in 10 years and reached its maximum in 30 years. The financial 
support of the Swedish nurses also gave standing to their profession ; 
the Association published its weekly journal, held courses for 
instructresses and dietitians and was affiliated to their T.U.C. It 
considered the right to strike legal, but only used it with circum- 
spection; when conditions of work were not satisfactory negotiations 
with employer were undertaken. If satisfactory results could 
not be obtained by negotiation the Association advised the nurse to 
give her employer three months’ notice. This did not leave the patient 
without care ; a shorter notice was accepted in some countries. 

Certain conclusions resulted from the Secretaries Course. Most 
outstanding of these was the desire to improve the service that the 
nursing profession gave to the public, and for this the development of 
a high individual moral standard, a professional outlook and spirit 
of professional responsibility must remain the basis. Secondly, 
methods of nurses’ education must be modernised ; the nursing school 
must be separate from the hospital so that the nurse was a student 
and not an apprentice; it was generally agreed that payment for training 
made the student nurse value it more and take more interest in it: 
in hospitals with shortage of staff, improved organization and equip- 
ment could often improve the service given; in matters of hospital 
and health centre construction, consultations between doctors, nurses 
for the study of plans and installations were desirable: further, student 
nurses should be initiated into the study of improvement in methods 
of nursing technique and organization of work, into problems of ad- 
ministration (self government being developed as far as possible) 
and into professional problems. 

Finally the desirability of coordinating professional organization 
within the various countries was discussed, the strength of the 
Swedish Nurses’ Association giving proof of the truth of the saying: 
“unity is strength ” (L’union fait la force). 


Improvements in Switzerland 

Discussions centred round all these conditions and every country had 
something to contribute. Switzerland provided two interesting ex- 
amples of improvement in organization. In one sanatorium where 
hours were very long, and staff therefore difficult to obtain, it had 
proved possible to reduce the hours by two or more hours daily after 
a visit by “‘ time and motion ”’ study experts, and this with the addition 
of only three more nurses. The experts had watched the nurses at 
work, and had made a number of suggestions to save time and effort, 
some including structural alterations such as the installation of an 
additional telephone to save walking. At first the plans had met with 
opposition, but when they had been put into action they quickly 
obtained the enthusiastic support of the staff because they saw how 
much the new ideas improved the service that they could give to the 
sick in a given time, and made it possible to give even better nursing 
care and yet have longer time off duty. Again in the new polyclinic 
at Basle, the installation of a depgrtment and special staff to deal with 
all night admissions from 7 p.m. to 7 a.m. had greatly improved the 
night nursing service, since the disturbance during hours when the 
patients should be asleep was greatly reduced The night admission 
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unit had a staff of one doctor, four trained nurses, one specializing 
in theatre work and one in medical and one in surgical nursing, with 
two nursing aides to assist them. 

From Belgium, Mademoiselle Bihet told of the systems of training she 
has built up—a day study system of training based on what she had 
seen in England, but more generous in the time given for theoretica] 
training than is usual here. The nurses have one day a week in the 
class,room and also one evening for study, in addition to a weekly 
free day from October to June each year. For example, on these study 
days in the second year, the nurses may begin with a lecture from 
one of the doctors at 7.30 a.m., if he likes to begin his day early. After 
breakfast, at 8.30, they go to the baths for an hours swimming from 
9 a.m., and reassemble for another doctor’s lecture at 10.45 a.m. In 
the afternoon they are in the gymnasium from 2 to 4, and after this 
have another lecture at 4 p.m. by their sister tutor. Supper at 5.30 
is followed by a lecture at 6 to 7 p.m. again from a doctor, and a con- 
ference with the sister tutor, till 7.30. It sounds a long day compared 
with that of the average study day here, but there is plenty of time free 
for physical training of one kind or another, and as it includes three 
doctors’ lectures, the need for an evening for study is obvious. The 
theoretical side of the training is certainly well catered for in this 
private patients’ hospital. 

In Holland, the Nursing Association has prepared an informative 
leaflet on the professional organisation which is distributed to all 
student nurses at the beginning of their training ; this Miss Menalda 
offered to send to the other presidents. It is certainly a good idea. 

From England, the other countries were particularly interested in the 
Whitley Council for nurses, the new Whitley salary scales (the principles 
behind the aggregate salary meeting with universal approval), and the 
use being made of T.W.I. in the hospitals. | 

The Group will meet again in March, 1950, at Strasbourg, the meeting 
being put forward to permit arrangements to be made for a Secretary’s 
Course later in the year. This will be given in French, as this is the 
common language of the Group. 

The Group visited the Red Cross School of Nursing, meeting repre- 
sentatives from the different parts of the country Here Miss Armstrong 
spoke of the successful organizing of the Student Nurses’ Association 
of the Royal College of Nursing, at Mademoiselle Wuest’s request, as 
nothing comparable exists in other countries, and each of the Presidents 
told of something helpful from their own experience. The Presidents also 
saw the new polyclinic, the model ward unit, and the new hospital 
for the University School of Medicine, which is now being built on 
the plans of the model unit and will provide 1,500 beds. In the model 
ward unit, an excellent idea was a cupboard-lined lobby to each 6-8 
bedded ward (three of which make the ward unit). Among these cup- 
boards, each patient had a small hanging cupboard and shelves for 
clothes, and there was a dressing trolley cupboard so that the trolley 
could not be seen and was not exposed to dust, but was ready at hand. 
Treatment for whooping cough given at Park Hospital, Hither Green, S.E.I ; ex- 
periments with a decompression chamber have had some success. Below: 

young patients enter the chamber which has an effect similar to high flying 


satisfac 
and 1’ 
session 


Th 


Miss 
Montse 
colonia 
ship of 


= 
NU 
ABC 
“ Pea 
in i t ” 
Bishop 
Pollard: 
Trainin; 
fospite 
ervice, 
fhairm: 
fospit 
vith a 
snd 
Among 
West 
who W: 
The M 
Alderm 
Barnes, 
Chairm 
ment 
Edwarc 
Hospit 
East 
Boorn ; 
trainin: 
and nu 
group | 
The 
private 
standi 
Lought 
decorat 
The roc 
furnish 
practic 
curving 
stained 
dormit 
from ti 
over E 
Mr. 
amenit 
beautif 
that 
| 


WORSING TIMES, SEPTEMBER 17, 1949 


ABOUT OURSELVES 


The Pollards, Loughton 


“ Peace be unto this house and all who dwell 
in it” said the Right Reverend the Lord 
ipishop ot Barking when dedicating The 
Pollards, Loughton, as a Group Preliminary 
fraining School, for nurses of the West Ham 
fospital Group, recently. Following the short 
ervice, Mr. W. Bowen, Esq., C.B.E., J.P., 
fhairman, North East Metropolitan Regional 
fospital Board, opened the front door 
with a golden key. There were many friends 
ynd members of the committee present. 
Among them Dr. L. Comyns, M.P., Chairman, 
West Ham Group’ Hospital Committee, 
who was the chairman for the afternoon, 

he Mayor and Mayoress of West Ham, 
Alderman Mrs. A. A. Barnes, J.P.; Mrs. S. 
Barnes, j.P., Mr. R. J. L. Slater, J.P., Vice- 
Chairman, West Ham Group Hospital Manage- 
ment Committee; the Reverend Father 
Edwards, S.D.C.; the Matron of Queen Mary’s 
Hospital, Miss M. H. Davies; the Matron of the 
East Ham Memorial Hospital, Miss D. V. 
Boorn; and Sister-in-Charge of the new group 
training school, Miss M. E. Molyneux; sisters 
and nurses from some of the hospitals in the 
group lined the drive. 

The visitors inspected the house which, once 
privately owned, is pleasant and well-built, 
standing in its own grounds off the Woodford- 
Loughton Road. The house has been re- 
decorated and modified to suit its new purpose. 
The rooms are spacious, light and comfortably 
furnished, comprising the usual class-rooms, 
practical rooms, and living rooms. A lovely 
curving staircase leads from the hall, lit with 
stained glass windows, to the bedrooms and 
dormitories. From most of the windows and 
from the balcony the view stretches for miles 
over Epping Forest. 

Mr. Bowen drew attention to all the 
amenities ; he said the world provided 
beautiful as well as useful things, he hoped too 
that the school would give pleasure and 
satisfaction to all who entered it. The staff 
and 17 student nurses will begin the first 
session there in October. 


The First Colonial Scholar Wins 
Red Cross Scholarship 


Miss Beryl Geraldine Shoy of Plymouth, 
Montserrat, British West Indies, is the first 
colonial scholar to win a Red Cross Scholar- 
ship of the Florence Nightingale International 
Foundation and she has just arrived in England 
to take up post-graduate work in a Public 
Health Course at the Royal College of Nursing. 


Above: on the balcony at The Pollards. Centre, Left to right: Miss D. V. Boorn, Matron, East Ham 
Hospital ; The Right Reverend the Lord Bishop of Barking; Miss M. E. M. Molyneux, Miss M. Davies, 
Matron, Queen Mary’s Hospital with nurses from the hospitals within the Group (see column 1) 


During her time in this country, she will be 
staying at Burleigh House, the student 
residential centre of the Florence Nightingale 
Foundation, which, through the generosity 
of the Joint Committee of the Order of St. 
John at The British Red Cross Society, pur- 
chased the freehold of the house, put it in 
repair, furnished and equipped it throughout, 
and have guaranteed to meet any loss on the 
first year’s running expenses. To date they 
have expended approximately £45,000 on 
Burleigh House. 


The Work of the Hospital Chaplain 


A meeting of the Church of England Hospital 
Chaplains Fellowship was on September 5 
held at The London Hospital under the Chair- 
manship of the Reverend J. Gordon Cox. 
Miss M. B. Powell, Matron, St. George’s 
Hospital, Hyde Park Corner spoke on The 
Work of the Chaplain among the Staff. Miss 
Powell urged Chaplains to be more definite 
and precise about their work in the hospital. 
They should set about their work in a business- 
like manner thus dispelling the _ illusion, 
unfortunately prevalent amongst the staff, 
that they were not really necessary to the 
life of the hospital. It was the speaker’s 
conviction that much of the work now passed 
to the psychiatrist should in fact be the work 
of the chaplain. Chaplains had failed to 
convince, as yet, the general physician of their 
function in this respect. Miss Powell felt 


Delegates from France, Belgium, Denmark, Finland, the Gold Coast, and Hongkong visiting Britain under 


the auspices of the British Council, are seen at Llandudno General Hospital. 


The Emir of Katagum is 


seated; seventh from right in the front row is Miss M. E. Hughes, matron; the Emir’s Prime Minister, 


and the Emir’s son are standing beside him 


strongly that the nurse was the most important 
factor in hospital life, and the chaplain here 
had a vast field of work in which by his in- 
fluence he could enlist them as real “‘ channels 
of grace ’’ in the ministry of healing. 

The speaker concluded with a strong plea 
that the Church should make her presence 
felt much more in the hospital world, making 
one suggestion for frequent episcopal visits. 
Miss Powell implied that rather than she, 
a hospital matron, addressing chaplains on 
their work it really ought to be a chaplain 
addressing the Matrons’ Association on his work. 


Correspondence 


From Stracathro 


May I draw attention to the following 
points in connection with the account of 
the scheme of training at Stracathro Hospital, 
published in the Nursing Times, September 
3, page 738. 

1. Prior to the State examination our 
nurses spend one day per week for two months, 
and then two days for two months in school. 

2. The weekly meeting held for liaison 
between tutors and ward sisters is considerably 
longer than stated. The minimum is one 
hour, and the maximum, one-and-a-half hours. 

3. Staffing problems are, happily, not a 
deterrent to our plans, we are well staffed in 
every field. W. E. PRENTICE, Sister Tutor. 


Thank You, St. Charles’ 


As an onlooker of the final match for the 
Nursing Times Tennis Cup, I should like to 
express my thanks for the courteous way in 
which we were received by the staff of St. 
Charles’ Hospital, Ladbroke Grove and for the 
splendid tea which followed the match. I felt 
the afternoon was enjoyed by all, and I shall 
look forward to next year’s competition with 
added enthusiasm. DOREEN Fox, 

Student Nurse, London Hospital. 
[Many more letters of thanks have been received 
—ED.] 


CLOSING DOWN IN GERMANY 


The British Red Cross Society Commission 
in Germany has closed down and it is no longer 
possible to distribute the nursing journals to 
members of the German nursing profession. 
Will all those who have so kindly sent copies 
of the Nursing Times to the British Red Cross 
headquarters at Vlotho please discontinue 
sending these journals. They have been much 
appreciated by the German nurses, and grateful 
thanks are extended to their English colleagues 
who have so generously supplied them with 
copies. 
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Above : a view of the Nile, showing a mosque and a corner of the Fouad Ist Hospital—the beginning 


of the three corridors each of which is one third of a mile in length 


a group of Egyptian nurses—their uniform is now in the process of being changed 


Below : a ward at Fouad /st Hospital, Cairo 
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A Glimpse of Life in 
Egypt and in the 
Universities Admini- 
stration Hospitals of 
Cairo and Alexandria 

by 
Enid M. Baker, Chief Nursing 


Officer, The Universities Hospitals 
Administration, Cairo 


T has been suggested that nurses at home 
might like to know something of the 
work which is being done by a few State- 

registered nurses and Egyptian trained, assist- 
ant and pupil nurses in the hospitals, under 
the Universities’ Hospitals Administration, 
in Cairo and Alexandria. Since coming out 
to Egypt I have realized how little I knew 
of the struggles which are going on in other 
countries to try to establish, for the masses, 
a standard of health, and the care of sickness, 
which we have long come to regard as our 
natural heritage. 

It is interesting, first, to note that a health 
programme, intended ultimately to cover the 
whole of Egypt, was passed by Act of Parlia- 
ment some time ago and is nowin the executive 
stage. 


New and Old Look 


Let us go to Cairo, to a city where ancient 
and mediaeval ways of life can be seen side 
by side with the “ new look ”’, and luxurious 
limousines. In the old quarters, where the 
original city .gates still stand, we shall see 
many ancient mosques among the old buildings, 
among them the mosque of Azhar, which for 
thousands of years has been the centre of the 
religious teaching of the East. Here, also, we 
shall find the oldest university in the world, 
with its tradition and influence, which have 
governed the public life of Egypt through 
many centuries. 

In old Cairo, we can spend a fascinating 
hour in the world-famous bazaar, with its 
narrow, winding alleys, and mediaeval build- 
ings, filled to overflowing with the rich, 
colourful goods from all over the Orient, while, 
not far away we can walk along wide roads, 
banked on either side with modern buildings 
which remind us of western cities. The 
traffic threads its precarious way through 


crowded thoroughfares, some of which, by. 


night, with their neon lights shedding beams 
over a scene buzzing with noise and activity, 
are reminiscent of Piccadilly. 


Fouad Al Awal Hospital 


Now let us visit the largest of the Universities 
Hospitals; Fouad Al Awal Hospital, which 
was built ten years ago, and has 1,456 beds. 
Situated on an island, with the Nile flowing on 
either side, it is a training school for nurses 
and ‘‘masseuses’”’. Matron and three English 
sisters strive continuously to raise the standard 
of nursing care to a level which it is hoped to 
reach. Until more pioneer spirits from home 
join them, it is an uphill task, and will 
take a long time to accomplish. 

In the out-patients department, at 8.0 a.m., 
we shall see what appears to be a series of 
rooms filled to overflowing with a seething 
mass of people, some in European and some 
in national dress, all talking in Arabic as they 
wait their turn for the doctor. These are 
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Above: the view from Matron’s balcony at 
Demadache Hospital, showing the memorial to the 
late Prime Minister, Mahmoud Fahmy el Nokrashi 
Pasha. This photograph was taken by moonlight 


sme of the 5,000 patients who will pass 
through this department before it closes 
at 6.0 p.m. 

From the out-patients’ department, we 
will cross the sandy roadway to the main 
building, with its clock tower above the central 
administrative block, its three floors of wards, 
each ward of 50 beds, built in a W-shaped 
section, and approached from one of three 
corridors, each of which make even those at 
Netley Hospital fade into _ insignificance. 
Each corridor is one third of a mile in length. 


A Case of Bilharzia 


As we look into the research ward we see, 
among the fifty occupants, a dark-skinned 
woman who is obviously very ill. Her hand 
resting on a pillow is swollen and tense, her 
expression anxious and sad. She gives a 
flicker of a smile. Perhaps as a nurse you 
can help her? She is one of many thousands 
in Egypt who are suffering from that dreaded 
disease, bilharzia, caused by a parasite found 
inthe waters of the Nile. She does not know 
that, until research, now being continuously 
carried out, finds a cure to stop the course 
of this virulent infection, there is little hope 
for her recovery. We look in at the kushak 
where the bulk of daily treatment is carried 
out ; we visit the well-planned theatre units, 
the radio-therapy unit which is the only 
one in Cairo, and we see the recently opened 
dental school. 


A New Block 


Before leaving, while having “ elevenses ”’, 
we talk with some of the sisters about their 
work. We learn that another block of wards 
is being built and that a sisters’ hostel, extra 
accommodation for Egyptian nurses, and a 
preliminary training school, are to be erected 
within the next two or three years. When 
these are complete, the training of nurses 
will be further developed on English lines. 


Senior Staff Shortage 


Weask about the work. ‘‘ Yes! Itis hard 
work, but if there were more of us we could 
do such a lot of good. The standard of 
tursing is low, but some of the Egyptian 
lurses are good, and most of them respond 
to careful supervision. We need a sister 
tutor to relieve matron of the practical teaching 
it the classroom, and we badly need ward 
fisters who can see to it that the standard 
taught in the school is carried out in the 


Right : three British nurses on camels at Sakkarah, 
with the Step-Pyramid in the background. This is 
one of five step pyramids built by Imhotep, vizier 
and physician to King Zozar from 2980 to 2900 B.C., 
as a tomb for King Imhotep, who because of his vast 
learning and striking achievements has, during the 
ages become generally recognized as the Egyptian 
God of Medicine. His effigy now figures on the crest 
of the Faculty of Medicine at Kasr el Aini 


wards as soon as the equipment is built 
up to requirements’’. We ask: ‘‘ What do 
you do in your off-duty time?” ‘“‘ There 
is always something to do. If we want to 
explore, there are the Pyramids at Neua, 
and those at Sakara. The latter may be 
reached by car, or, for the more energetic 
and adventurous spirits, by camel ride into 
the desert. There are, in Cairo alone, places 
of antiquity, beauty and interest, and there 
are museums which are filled to capacity 
with unique relics of historical and archaeolo- 
gical interest and beauty. Life need never 
be dull! If we want sport, there is the 
Giziraiy Sporting Club with facilities for 
swimming, golf, riding, tennis, etcetera; if we 
want rest and relaxation of a peaceful type, 
there are the gardens, lounges, lido and 
restaurants. Then, of course, there is the 
fascination of shopping where everything 
one wants can be found, though the prices 
are no cheaper than in other countries.”’ 


The Oldest Hospital 


We say goodbye to our hostesses and cross 
the Mohamed Ali Bridge, to visit the oldest 
of the hospitals, Kasr-el-Aini. Here we 
find a hospital which has all the problems 
which confront administration when a building 
has served asa palace, a school, a barracks, 
and a school and faculty of medicine, before 
being put to its present use. There are, 
at present, 1,239 béds in wards varying in 
size from 22 to 25 beds. 


Matron tells us that she has six English 
sisters, and that this hospital with Fouad al 
Awal, is participating in the training of 
nurses. There is no outpatients’ department 
here, but there is a busy maternity unit, 
and, until the re-orientation of beds for the 
faculty takes place, the work done is mainly 
surgical, while at Fouad the work is mainly 
medical and special. 


Children’s Hospital 


The next day we go to the children’s hos- 
pital where an English matron, with an all 
Egyptian nursing staff, cares for the 186 
little patients, who continually fill the beds 
and cots. Little rougish faces, dark skinned 
and with their black curly heads of hair 
tied with ribbons of brightly dyed gauze 
peep out from under the white bed-clothes. 
Each head is turned to catch a word which 
matron has tor each little occupant—in 
Arabic. 


Poliomyelitis 


In the wards we find the same diseases 
as those found in wards at home. Here is 
a newcomer, looking rather scared, suffering 
with acute rheumatism.. His swollen hands 
are swathed in cotton wool. ‘There is a toddler 
whose flaccid, wasted limbs are not responding 
te electrical treatment. He has had acute 
anterior poliomyelitis. 

We pass quickly through wards, we see 
the isolation ward with its cubicles in which 
a child with tuberculous meningitis, another 
with whooping cough, and others, as yet 
undiagnosed, are being nursed. We see the 
premature babies ward, the milk room, and 
we pass by theatres en route to the outpatients’ 
department where the last of some 2,500 


small patients is being seen today. This last 
clinicis one for immunisation against diphtheria, 


As we approach the main gates we diverge 
to look in at the welfare centre. This is one 
of several, supported either by the State, 
or by voluntary aid, which provide for child 
welfare in Egypt. To this clinic some 400 
children are brought weekly, and it is here 
that all ‘‘ foundlings’’, placed by the State in 
the care of foster mothers, must come for 
regular supervision of health. 


Progress at Demadache Hospital 


Lastly, we visit Demadache Hospital. 
Matron greets us. She is alone with her 
Egyptian staff, but is building up a general 
school which will shortly replace the existing 
assistant nurse training school. In _ this 
hospital there are 450 beds, filled to over- 
flowing, but soon there will be in process of 
erection a new 1,200 bed hospital, with 
a sisters’ hostel, and preliminary training 
school, and with nurses’ hostels, all built 
to English standards. 

The same scenes greet us as in the other 
general hospital. We see the newly built 
sick rooms for staff, and we visit the maternity 
ward. We learn that -recently an external 
midwifery service to provide for the north 
of Cairo in the same way as that at Kasr-el- 
Aini provides for the South side, has been 
commenced. 


Seen from the Roof 


It is time for us to leave, but matron invites 
us to go with her on to the roof. We wonder 
why ? It is Thursday, a day when nearby 
villagers foregather to watch the pole dancers, 
or the bronzed figure of the strong man, 
whose twists and contortions will shortly 
deceive the eyes of his excited audience 
into believing that, by sheer strength, he has 
freed himself from the bands of chains which 
encircle his body. The crowd cheers, he is 
free! An old, dark-skinned and white bearded 
man challenges the performer; everyone 
gesticulates and chatters ; there is tension. 
Laughter breaks out, and all are happy! 


Colour and Contrast 


Nearpy a small group watches another 
entertainer as he leaps through a series of 
hoops, while others wander about among 
the street vendors of lettuces, oranges, sugar 
cane and multi-coloured wares. In the distance 
the monotonous beat of the tom-tom can be 
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heard, until as the sun _ dies down 
the sheik in the minaret of the nearby 
multi-coloured mosque, calls the devout 
Mohammedans to prayer. Surely, this is 
a scene reminiscent of bygone ages, but it 
is one which never fails, week by week, to 
delight the crowds or to fascinate the casual 
visitor from the West. 

As we take trains for Alexandria where, 


GREEKS REGAIN 


ITH a population of seven and a half 
million, Greece, until two years ago, 
had only six malaria experts and about 

fifty sanitary inspectors. What this shortage 
meant can be realized if Greece’s situation is 
compared with that of her next door neighbour, 
Turkey, where a population of some 18 million 
is protected by three hundred full time doctors 
and 1,180 sanitary inspectors engaged in 
malaria control. 


_ Two-Year Health Campaign 

A few months ago, however, when the U.N. 
World Health Organization (WHO) completed 
a two-year term of aid in improving health 
conditions among Greece’s war-weary people, 
the incidence of malaria had dropped from 
85 per cent. to 5 per cent. in some regions. 
To-day, deaths from malaria, once frequent 
and widespread, are extremely rare. 

When UNRRA formally ceased operations 
in Greece in June 1947, the Greek Government 
urgently requested that technical advice and 
assistance should be continued under the 
auspices of WHO, then functioning as an 
Interim Commission. Accordingly, the director 
of UNRRA’s health activities in the country 
was retained to serve with the new WHO 
mission. 

The years of strife and devastation that the 
country had endured made the task of re- 
habilitation extremely difficult. The needs of 
the country were vast. Not only was the civil 
war disrupting life in towns and villages, but 
disease was claiming many civilian casualties. 

The afflictions of the bereaved Greek 
population, in addition to malaria, ranged from 
typhus, through meningitis and diphtheria, 
to leprosy, and there were simply no adequate 
facilities to cope with any of them before 
WHO came to the country’s aid. 


In Corinthia 

Let us take a specific example. In the 
Corinth area, malaria, as usual, held sway, but 
there was also a very high incidence of 
trachoma, a chronic eye disease often leading 
to complete blindness. In some Corinthian 
villages up to 70 per cent. of the population 
was suffering from trachoma. But in these 
areas, there was little available in the way of 
skilled treatment for sufferers. 

The hospitals that did exist were, with few 
exceptions, not as up-to-date as could have 
been wished. One of them—an extreme case— 
was found to have only two bathtubs for 800 
patients. Its kitchen was primitive, its laundry 
inadequate, its sanitation far below standard. 
Only one thing was in almost full supply—an 
atmosphere of despair. | 


Refugee Danger 


Refugees added to the danger of wholesale 


contagion. Their living conditions left them 
.specially open to attack from influenza, always 
with the possibility of further pulmonary 
complications. It was also realized that the 
crowding of refugees caused an increase of 
typhoid and tuberculosis. The cost of living, 


* With acknowledgements to the United 
Nations Department of Public Information. 


but for shortage of time, we should visit 
the fifth of the hospitals under the Universities 
Hospitals Administration (we shall see it 
as we leave the port, with its magnificent 
view of the sea) we realize that we have seen 
what must be the nucleus of the new era of 
Egyptian nursing. How quickly the sick 

r in this overcrowded country will feel 
the benefit of the well trained nurse must 


HEALTH AIDED 


depend largely on the speed with which 
pioneer spirits join forces with those already 
in the field. Egypt has suffered, like other 
countries, from the war years, but let us hope 
that it will not be long before the new nursing 
service can be developed—a scene of which 
Egypt will be proud, and in which the English 
staff will have played a part worthy of the 
best traditions of the nursing profession. - 


BY UNITED NATIONS AGENCY* 


By F. H. EDWARDS, Special United Nations Correspondent 


already high, was rising steadily. Nutritional 
Problems rose with it, and political unrest 
added to the instability of the situation. 

With the major essentials given first place, 
WHO planned a health programme directed 
towards the control and, later, the eradication 
of malaria, the control of tuberculosis, and the 
accomplishment of other health and sanitary 
objectives vital to the restoration of the 
country. 

WHO took over and extended the anti- 
malaria scheme begun by UNRRA and, 
earlier, the Rockefeller Foundation, in con- 
junction with the Greek Government. A full- 
scale attack from the air was undertaken. 
Spraying DDT from low-flying aircraft, the 
forces of health waged incessant warfare. 
Gradually the swamps and olive-groves were 
cleared of the mosquito menace. A very large 
programme of hand-spraying of houses and 
out-buildings was initiated and proved equally 
important. Together with the use of paludrine 
it helped to make the victory decisive. The 
balance of power swung towards man, and at 
last, for the first time in history, control of 
malaria in Greece was becoming a reality. 


Spraying 700,000 Acres 

The size of the task may be gauged from the 
fact that in 1940, Greece had 11,000 villages, in 
6,000 of which there was a serious malaria 
problem. More than 700,000 acres of mosquito- 
ridden territory have been sprayed from the 
air. As a result of the aerial spraying, food 
production has increased. Thousands of acres 
of rice now grow where malaria once made such 
crops impossible. 


Countering Tuberculosis 

In the fight against tuberculosis, the WHO 
mission found itself forced to countér circum- 
stances which the unsettled condition of the 
country made even more difficult. The out- 
come, however, successful and _ the 
efficiency of the project well demonstrated. 

The mission was closely associated with the 
development of a Chest Institute in Athens 
where much useful work is being done especially 
in mass X-ray methods, hundreds of cases being 
examined daily by the Institute’s mobile 
X-ray units at factories, and at the Institute 
itself. 


Modernizing a Sanatorium 

Special attention was given by WHO to the 
huge Sotiria Sanatorium, an institution housing 
over 2,400 patients. The Chief Nurse of the 
mission took over the active administration of 
nursing in the sanatorium to help modernize its 
methods. Although the task was _ slow, 
Sotiria has already shown progressive results 
and gives signs of becoming one of the best 
sources of treatment and research in pulmonary 
tuberculosis. Meanwhile the shortage of nurses 
in Greece was tackled through a plan for the 
speedy training of nurses under WHO. 

The WHO Mission to Greece then rendered 
assistance in practically every medical and 
public health field in addition to its work in 
malaria and tuberculosis. Its activities 
concerned general sanitation, nursing educa- 
tion, occupational therapy, epidemiology and 


public health administration. . 

Most important, from the Greek point of 
view, is the fact that the work of the mission 
has not come to a stand-still even though WHO 
has now officially finished the task it under. 
took against such odds two years ago. Men 
and women, enlisted by WHO from the people 
of Greece themselves are continuing the public 
health duties for which the small team of WHO 
field supervisors helped to train them, and there 
is hope that Greece will never again face a 
public health problem as severe as that which 
faced it after World War II. 


Appointments 
Buxton, Miss O. V., S.R.N., British Tuberculosis Association 
Certificate, Tutor’s Certificate, Sister Tutor, 
Royal Sussex County Hosp., » Sussex. 
Trained at Sutton and Cheam ., Surrey, Papworth 
Previous appointments : 
., W.C.2; night sister, All 
Saints’ Urological Hosp., S.E.11; ward sister, Gordon 
Hosp. for Rectal Diseases, S.W.1; ward sister, bebe 
tutor, Midland Region; 
inistrative sister, Papworth 


Eastern Hosp., S.E.14, St. Mary’s Hosp., Croydon, 
Surrey, King George Hosp., Ilford, Essex. Previous 
appointments : ward sister, South Eastern Hosp., 
S.E.14; ward sister, Cefn Mably Hosp., Cardiff; ward 
sister, Royal Chest Hosp., E.C.1; night superintendent, 
sister housekeeper, General Hosp., Southend-on-Sea, 
Essex; second assistant matron, General Inf., Leeds; 
matron, Hosp. for Women, Soho Sq., W.1. 

Kincaid, Miss E., S.R.N., S.C.M., Sister Tutor Certificate, 

in Nursing, University of London, Senior 

Sister Tutor, St. Alfege’s Hosp., $.E.10.*** 


ppoint : 

S.E.10; theatre sister, Bethnal Green Hosp., E.2; 

assistant sister tutor, West Middlesex Hosp., Isleworth, 

Middlesex ; sister tutor, Queen Mary’s Hosp., Carshalton, 

Surrey; senior sister tutor, Lambeth Hosp, S.E.13. _ 
Michell, Miss B. A. C., S.R.N. R.M.P.A., Nurse Admini- 

strator’s Certificate, Senior Assistant Matron, B 

Hosp., Woking, Surrey. 

Trained at South Devon and East Cornwall] Hosp., 
Plymouth, Mill Hill Hosp., London, Maudsley Hosp., 
S.E.5. Previous appointments: ward sister, Maudsley 
Hosp., S.E.5; ward sister, assistant matron, Sutton 
Hosp., Surrey. 

Welbon, Miss M. &., M.A., S.R.N., Diploma in Nursing, 
University of London, Sister Tutor ificate, General 
Nursing Council Examiner, Matron, Royal Hosp., 


Sheffield.+ 
Trained at London Hosp., E.1. Previous appointments: 
staff nurse, holiday sister, junior night sister, ward 
sister, sister in matron’s office, assistant sister tutor, 
assistant matron, London Hosp., E.1; senior sister tutor, 
Addenbrookes’ Hosp., Cambridge. oe 
Williams, Miss K., S.R.N., S.C.M., Housekeeping Certificate, 
Gas and Air Analgesia Certificate, Avsistant Matron, 
Scarsdale Hosp., C 
Trained at Liverpool Open Air Hosp. for Children, Wirral, 
Cheshire, Royal Inf., Sheffield, Jessop Hosp. for Women, 
Sheffield, Royal Hosp., Sheffield. Previous appoint- 
ments: staff nurse, ward sister, night sister, Royal Jnf., 
Sheffield; staff midwife, Maternity Hosp., Loveday St. 
Birmingham ; senior departmental sister, Devonsbire 
Hosp., Buxton, Derbyshire; nightsister, Jessop Hosp. 
for Women, Sheffield; midwifery sister, St. Mary’s Hosp., 


Manchester. 
QUEEN ELIZABETH COLONIAL NURSING 
SERVICE 


The following appointments have been made :—Miss R. 
Crapton of Crewe, as nursing sister in Aden; Miss P. 
Tauipay of Paignton, as nursing sister in Northern Khodesia; 
Miss M. True of Glasgow, N., as nursing sister in Malaya; 
Miss A. M. Macminn of London, W.2, as nursing sister mm 
British Somaliland; Miss E. Wittrams of Leamington Spa, 
as nursing sister in Northern Rhodesia; Miss A. HENDERSON 
GARLAND of Auchterarder, Perthshire, as nursing sister 0 
Tanganyika. 

**4s from December 1, 1949. ***As from November 1, 1949. 
+ As from October 1, 1949 ot 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.I, or from local Branch Secretaries 


College Announcements 


Books for the Nation’s Nurses’ Conference 

There will be an exhibition of books of 
educational interest for those who are attend- 
ing the Nation’s Nurses’ Conference from 
November 14 to 16, when the theme to be 
discussed, is the tutor’s responsibilities to 
the student, the National Health Service 
and the «ommunity. Tutors are reminded 
that books from America can only be ordered 
individually and .that the order takes two 
months. If copies of books such as E. Lucile 
Brown's ‘‘Nursing for the Future’’ are 
required, they should be ordered now from 
a bookseller. 7 


Sister Tutor Section 


Sister Tutor Section within the South Western itan 
Branch.—There will be a genera) mecting on Wednesday, 
October 5, at 6.45 p.m., at St. George’s Hospital, by kind 
permission of the matron. Among other items, there will be 
a discussion on the inclusion of psychology in the State 
examination syllabus. On Thursday, September 29 at 7 p.m., 
at St. Thomas Hospital Med.cal School, there will be a good 
selection of films tu be shown for student nurses taking the 
October Preliminary State Examination. Members of the 
Student Nurses’ Association will be admitted free; non- 
members 6d. 


Public Health Section 
Midland Area Weekend in Leicester 

A Midland Area Public Health Section 
weekend programme is being arranged for 
Friday, Saturday, and Sunday November 18, 
19 and 20, 1949, at the Royal Infirmary, 
Leicester, by the kind invitation of Miss C. 
Bell, matron. As well as lectures and demon- 
strations, there will be a full day’s conference 
on The Future Training of the Health Visitor, 
and the group method of discussion will be 
used. The full programme will be published 
as early as possible. Further information can 
be obtained from, and applications should be 
sent to: Miss A. H. Lancaster, Honorary 
Secretary, Leicester Public Health Section, 
Flat 1, Woodville, Knighton Park Road, 
Leicester. A limited amount of hospitality 

will be available for early applicants. 


Public Health Section within the Glasgow Branch.—-A 
general meeting of the Industrial Nurses Discussion Group 
will be held on Wednesday, September 21, at 7.30 p.m. 
in the Health Visitors Club, 4 Somerset Place, Sauchiehall 
St., Glasgow. 

Public Health Section within the North Eastern Metropolitan 
Branch.—On Tuesday, September 27, at 6.30 p.m., at Plaistow 
Fever Hospital, Samson Street, E.18, there will be a general 
meeting after which Miss Carol Mann, Industrial Nursing 
Organizer, will speak on Women in Industry. Transport: near 
Upton Park Station (District Line), Number 9 bus or 685 
trolley bus. 

industrial Nurses Discussion Group within the North 
Western Metropolitan Branch.—On Tuesday, September 27, 
at 7 p.m., there will be a meeting at Pyrene Co., Ltd., Great 
West Road, Brentford. Bus 91 from Hammersmith. 


Ward and Departmental Sisters 


Section 


Ward and Sisters’ Section within the Worthin 
Branch.—A Branch general meeting combined with the W 
and Departmental Sisters Section, will be held on September 
27, at 8 p.m., at Southlands Hospital, Shoreham. 


Branch Notices 


Bradford Branch.—A general meeting will be held on 
Monday, September 19, at 6.45 p.m., at 48, Market Street, 
to receive the report from members who attended the 
Stockholm Conference. 

’ Edinburgh Branch.—A general meeting will be held on 
Tuesday, September 27, at 7.15 p.m.,in the Royal Infirmary. 
Please enter by the West Gate. 

Lancaster, Morecombe and District Branch.-- A business 
meeting will be held on September 19, at 8 p.m., at the Royal 
Lancaster Infirm social evening will be held on 


ary. A 
September 24, at 8.0 p.m., also at the Royal Lancaster 


Infirmary. 

Leicester Branch.—A visit has been arranged on Monday, 
September 19 at 6 p.m., to the Leicester Chest Unit at the 
City Isoiation Hospital, when a talk will be given by L. G. 
Cruickshank, Esq., L.R.F.P.S., F.R.C.S. (Edin.), D.P.H. 
Members are asked to meet at the hospital. 

South Eastern Metropolitan Branch.—A general meeting 
will be held on Tuesday, September 27, at 6.30 p.m. at the 
Park HospitaJ, Hither Green, S.E.13. D.rections: Train 
from London Bridge or 36 bus. A sale of work will be 
held on Saturday, October 15, at3.0 pm., at the District 
Nurses’ Home, Halsmere Road, Camberwell, S.E.5. Please 
send any gifts to Miss A. M. Campbell, Honorary Treasurer, 
Superintendent, at the above address. Come, and bring 
your friends. 

Yorkshire Branch at Leeds.—There will be a general 
meeting on September 20 at 6.30 p.m. in the Committee 
Room, General Infirmary, Leeds. On October 14 at 7.20 p.m. 
there will be an open meeting at which Miss Russell Smith 
will speak on the Nurses Bill. 


STUDY DAYS FOR WARD AND DEPARTMENTAL SISTERS 


In London and... 


The Ward and Departmental Sisters’ Section 
within the London branches have arranged 
study days for September 28, and 29. Items 


_on the programme for which tickets are still » 


available are as follows: 


Wednesday, September 28: Morning Session—10.30 a.m. 
te 12.30 p.m. : cither—10.30 a.m.: at The London Hospital, 
E.1.— Investigation of Cerebral Tumours, a lecture demonstra- 
tion by Mr. D. Northfield, M.S., F.R.C.S. (Eng.), Surgeon in 
Charge, Department of ins Directions: travel 
to Whitechapel Station or by bus 25b or: 10.0 a.m.: at 
University College Hospital, Gower Street, W.C.1— Treatment 

Nephritis, by Dr. M. L. Rosenheim, F.R.C.P., Deputy 

irector Medical Unit (clinical demonstrations will follow). 
Directions: travel to Goodge Street, or Euston Square 
Stations or by "buses: 1, 18, 24, 27, 73 or 134. Afternoon 
Session: 2.30 p.m. to 4.30 p.m.—Guy’s Hospital, S.E.1; 
@ conducted tour of the Gordon Museum, etcetera by a 
sister tutor at the Nursing School, Guy’s Hospital. 
Visitors are invited to remain to tea. Directions: travel to 
London Bridge Station or by ’buses 13, 17, 35, 40 or 43. 


Thursday, September 29: Morning Session: 10.30 a.m. 
to 12.30 p.m.: at the Middlesex Hospital, Mortimer Street, 
W.1, or to Courtauld Lecture Theatre—Psychological Factors 
in Diseuse, by Professor Kekwick, M.A., F.R.C.P. Directions: 
travel to Oxford Circus by Bakerloo and Central London Line. 
Afternoon Session: 2.30 p.m. to 4.30 p.m.: jat the Royal 
National Orthopaedic Hospital, Stanmore, Middlesex— 
Counter-weighted Orthopaedic Frames and Plasters Designed 
to Eliminate the Strain of Lifting Patients, and The 
Cullen Frame for Lifting Patients, lecture demonstrations 
by Mr. E. J. Nangle, M.B., Ch.B., F.R.C.S. Visitors are 
invited to remain to tea. irecti travel by Northern 


tions: 


_Line to Edgware, then take 141 ’bus to the hospital gate; 


the journey takes one hour from the Str 


Fees: For each session or visit : College Members, 1s 6d.; 
Non-members, 2s. 6d.; student nurses, 1s. Further inquiries 
and applications (enclosing fees and ma addressed 
envelopes please) should be made to Miss E. M. Downer, 
St. Mary’s Hospital, Paddington, W.2. Please state clearly 
which visits are desired, as tickets are limited and will be 
issued in strict rotation on receipt of application and fee. 


—— 


The Ward and Departmental Sisters Section 
within the Bristol Branch have arranged a 
refresher course from Tuesday, October 4 to 
‘Thursday, October 6. The programme is as 
follows :— 


Round. Plastic Surgery, 
F.R.C.S. Afternoon 


< 
ey opened by Her Royal Highness Princess : 
Matron, Bath Royal Unit 


10 a. S. Wilson, M.D., 
County Geriatrician for Cornwall. The afternoon will be free. 
p Hotel, Clifton. 
7.30 p.m. : Dinner : Tickets will be 12s. 6d. The chief guest 
will Miss M. F. Hughes, formerly Chairman of Council, 
— College of Nursing. 
ees: For the whole course: College members, 10s.; non- 
members, 15s. For @ single day: College members, 5s.; 
non-members, 7s. For a single lecture : College members, 
2s.; non-members, 2s. 6d.; staff nurses, 1s. 6d. 

Please apply to Miss J. M. Oliver, Honorary Secretary, 
Bristol Eye Hospital, Lower Maudlin Street, Bristol, 1, who 
would appreciate it if a stamped, ad envelope were 
enclosed when requesting tickets, not later than Wednesday, 
September 21. 
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A Study Day in Carlisle | 
A social evening followed by a study day 
has been organized by the Cumberland Branch 
for September 30 and October 1. The 
programme is as follows: 


Friday, September 30, from 6.30 p.m. to 8 p.m.: a cocktail 
ne at 13, Howard Place, Carlisle, by kind invitation of 

. and Mrs. Dunlop. 

Saturday, October 1, 10.30 a.m. : a tour of the wards and 
departments of the Cumberland Infirmary. 11.30 a.m.: a 
lecture by Mr. Milne, followed by lunch; please bring sand- 
wiches, tea or coffee will be provided. 2.30 p.m. 
Bronchiectasis, by Dr. Scott Harden, followed by afternoon 
tea. p.m.: Streptomycin, Stoddart. 

Fees.— lor the whole day: College members, 2s. 6d.; non- 
members, 3s. For a@ single lecture: 1s. 


Helping the Funds 
At Harrow... 

The newly formed Public Health Section 
within the Harrow, Wembley and District 
Branch held a very successful bring and buy 
sale on August 27. Miss Forbes, matron of 
Wembley Hospital, very kindly opened the 
sale with a few well chosen words. The stalls 
were soon emptied and a Dutch Auction and 
film show, together with the proceeds of a 
delightful tea enriched the Section by the 
sum of £38. 


. . . and at Buxton 
The Buxton Branch held a_ successful 
“bring and buy” sale on September 7, for 
Branch Funds. The sale was opened by 
Mrs. Griffiths who was introduced by the 
Branch President, Mrs. G. Williams, Mayoress 
of Buxton. Miss Gebhard, O.B.E., Chairman 
of the Branch presided. 


STUDENT NURSES’ ASSOCIATION 


Northern Ireland Speech-making Contest 


The Northern Ireland Area Student Nurses 
Speech-making Contest will take place on 
September 24, at 2.30 p.m., in the Whitla 
Institute, College Square North, 
Belfast. The subject will be: The Value of 
Art in Enriching our Lives. 

In addition there will be a Model Competition: 
a model ward for one patient or a model ward 
for four patients. 


CONGRATULATIONS TO STUDENT NURSES 


The Student Nurses Association, Booth Hall, 
Hospital Unit, Manchester, held a ‘“‘ bring and 
buy ” sale recently in the grounds adjacent to 
the nurses home. There was a very good 
attendance and the student nurses are to be 
congratulated on their efforts the sum of 
about £70 was raised. 


NURSES’ APPEAL COMMITTEE 


What a fine week it has been! We have 
been sitting in the garden, when time permits, 
thoroughly enjoying every moment of the 
lovely weather and rejoicing in our own great 
blessings in life. September is a good month 
for holidays, and we are still trying to open the 
door of happiness to those in our profession 
who have no gardens, and who cannot afford 
holidays, but who badly need refreshment of 
mind and spirit. This is an opportunity of 
sharing and giving of oneself. However much 
or little all contributions will be most grate- 
fully received :— 


Contributions for the week ending September 10 
£ 


d. 
M. E. L. 5 0 
College No. 3569 (monthly donation) 10 O 
College No. 23711 (towards a holiday) 10 O 
S.R.N. Devon (monthly donation) .. da 
Ramsgate and Margate General Hospital (monthly 
Coppetts Road Hospital Collecting Box ee 
iss W. E. Steward (towards a holiday) 10 0 


Total £412 6& 
We acknowledge with many thanks parcels from “‘R.F.H.” 
and from Miss Steele. 
W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, 1a, Henrietta Place, Cavendish Square, 
London, W.1. 
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STUDENT NURSES ASSOCIATION 
SPEECH-MAKING CONTESTS 


Scottish Rally 


HIRTYFOUR hospitals in Scotland 
were represented by members of the 
Student Nurses Association at their 
annual rally and speech-making contest 
held on Friday, September 12, in the Nightin- 
gale Home, The Royal Infirmary, Edinburgh. 
Twelve student nurses entered for the contest 
and 150 attended to hear the speeches includ- 
ing members of the Student Nurses Association 
of the Society of Registered Male Nurses. 


Lady Fraser presented the prizes to the 
winners of the contest and poster competition. 
Miss Patricia M. Gilroy, Dunfermline and 
West Fife Hospital, won the Greig Cup 
and book prize, while Miss E. Eccles was the 
runner-up. Miss C. A. Macleod, Raigmore 
Hospital, Inverness was commended on her 
speech. The subject chosen for e test 
speech was Humour, the adjudicatots being 
Miss Christian Macnab, Teacher of Speech 
and Dramatic Art, Moray House Training 
College, Edinburgh ; Councillor Mrs. K. M. 
Cameron and Mr. Robin H. Stark, Playwright. 


Poster Competition 


The eighteen posters entered for the poster 
competition were displayed and the prizes 
were presented to the winners, First, 
second and third prize winners respectively 
were Miss Barbara Bowman, Miss Margaret 
H. S. Hunter both of Edinburgh Royal 
Infirmary, and Mr. A. J. Pratt, Stracathro 
Hospital, Brechin, who was also commended 
for two other posters entered. Mr. W. Geiss- 
ler, R.S.W., Principal Lecturer in Art, Moray 
House Training College, Edinburgh, judged 
the posters which he said were of a high 
standard. 


A Conference 


Miss Catherine I. Greig, R.G.N., S.C.M., 
lately acting Secretary to the Scottish Board 
and the donor of the Greig Cup and the prizes 
for the contest, presided at the morning session, 
and Miss M. C. Lamb, R.G.N., S.C.M., D.N. 
(Lond.), Education Officer to the Scottish 


Board, presided in the afternoon at the con- 
ference for student nurses when the subject 
was Comprehensive Training: what does it 
Mean? Three speakers discussed the impli- 
cations of the new comprehensive training. 


Miss M. Macnaughton, Matron, Stracathro 
Hospital, Brechin, discussing possible variations 


and Speeches 


of the training scheme said that the emphasis 
must be on keeping well people well, on 
raising to full health the middle group, the 
“not so wells *’, and on providing adequate 
nursing care for all in need of it. 

Miss M. Houliston, Matron, Crichton Royal, 
Dumfries, said that the most valuable lesson 
that psychiatry could teach the nurse was 
that the mind and body were two aspects 
of the whole, and that what affected the one 
affected the other. She had not so far heard 
of any scheme likely to attract a sufficient 
number of girls into mental hospitals rather 
than general hospitals. She expressed serious 
doubts as to the wisdom of the new scheme in 
so far as mental patients were concerned. 
From the short term point of view, it would 
seem at first to be full of advantages ; the 
coming of the general nurse for a period to the 
mental hospital should be a benefit to the 
mental patient, but what, she asked, was to 
be done to prevent the nurse -in the average 
mental hospital falling to the low standards 
of nursing found in the large State mental 
hospitals in America ? 

Dr. A. G. Mearns, Senior Lecturer in Hygiene 
at Glasgow University, and Medical Advisor 
to the Scottish Council for Health Education, 
stressed the importance of the nurse as a health 
educator, and said, when talking about the 
reasons for entering the nursing profession, 
that, giving it the highest assessment, the work 
of the profession was to do everything possible 
to further the cause of health. He went on 
to say that the level of teaching on the theor- 
etical side could be higher; that teaching 
was a job which had to be learned, and he 
thought that one of the most important 
features of nurse training was to get the right 
people to teach the nurses. All student 
nurses, he said, should have some practice 
in speaking and presentation of facts, as 
facts were best put across to the people 
by someone who was grammatical and had 
an orderly mind able to group facts. 

Miss Lamb gave a masterly summing up 
of the three talks. 

After an interval for tea the students 
broke up into groups for discussion and later 
put some very interesting and pertinent 
questions to the speakers. 

Between fifty and sixty students had spent 
the previous night in Edinburgh and were 
able to view the sights of the Festival city. 
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Above : 


the winner of the Scottish Area speech- 
making contest was Miss Patricia Gilroy 

Hartington Place, Edinburgh. Lady Fraser is here 
seen presenting the silver cup to Miss Gilroy (right) 


LONDON AREA CONTEST 


N this age of mechanization where craft is 
rapidly becoming extinct and individualism 
sunk in materialism, the young people are 

accused, and rightly so, of not using the leisure 
time now allotted to them, in the best way. 
If acts of folly in leisure are necessary to 
continue living, should people be expected to 
consider their actions before committing them, 
and, if so, would they still be folly ? These 
points were all considered by the nine student 
nurses who competed in the London Area 
Speech-making Contest held at Mile End 
Hospital on September 6. The subject was 
Time for Folly. There were entrants from St. 
Andrew’s Hospital, Bow, University College 
Hospital, Mile End Hospital, West London 
Hospital, Hammersmith Hospital, King’s 
College Hospital, Westminster Hospital, 
Middlesex Hospital, Lewisham Hospital and 
St. Bartholomew’s Hospital. The first place 
was shared by Miss L. P. Anklesaria of King’s 
College Hospital, and Miss H. D. Lamfear of 
Middlesex Hospital. Miss B. M. Cooper of 
Mile End Hospital came second. 

The adjudicators were Miss Daphne 
Cockerton, <A.L.C.M:, L.L.C.M., L.G.S.M., 
Miss M. F. Hughes, formerly chairman of 
Council of the Royal College of Nursing, and 
Mr. Hamlyn Benson, B.A., now appearing in 
Beaux Stratagem at the Lyric Theatre. 


Head or Heart 

Miss Anklesaria felt that time for folly was 
dependent on the attitude of the person 
committing the act. ‘ If a man acted in a not 
very conventional way, letting his heart rule 
his head, he would be condemned. But,” 
asked Miss Anklesaria, ‘‘ would not this world 
be a rather nicer place to live in if fewer people 
studied convention to its last degree ? If man 
were to consider his every action, would he 
not become rather a poor man? Such a man 
might be applauded, he might even obtain 
a certain amount of success materially; I 
wonder would he be loved?” said Miss 
Ankelsaria. ‘Acts of folly may be the moments 
of inspiration. The man who commits _ folly 
is required, and the memories of his 


Left : the three winners of the London Area Speech- 


making Contest are congratulated by the adjudicators, | 


who are, right to left, Mr. Hamlyn Benson, B.A, 
now appearing in Beaux Stratagem at the Lyric 
Theatre ; Miss M. F. Hughes, S.R.N., S.C.M., lately 


chairman of the Council of the Royal College of § : 


Nursing ; Miss D. Cockerton, A.L.C.M., L.L.C.M. 
L.G.S.M., Tutor of Speaking at Morley College 
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straining school for nurses, in 1950. There will be 
yaccommodation for 12 to 14 student nurses as well 
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follies can act as fuel to light his memories in 
old age. Are we going to live a good life, of 
ood sense, ruled by logic, or are we going to 
jeave something for humanity, something 
perhaps committed by folly ?”’ 


Miss Lamfear said that folly was a necessity 
in our daily lives, but, while it could be a 
mental act of letting off steam,’ in many 
cases it caused grief to other people. Through 
our acts of folly we should aim to refresh our 
minds and souls, and to bring each other closer 

ether. Folly is judged by the reaction of 
outside people to our actions. To many the 
act that leads a man to become a monk and 
follow the ascetic life of the monastery is not 
understandable, while to others this genera- 
tion’s passive acceptance of leisure time as 
pleasure time seems the height of folly. But, 
however necessary to the community the two 
extremes of life may be, the majority of us 
need the mean between the two follies. 
“Take to folly when the need is felt, adjust it 
to your needs, and in its adjustment will be 
found the true happiness of being alive.’ 


News in Brief 


Silver Lining Broadcast 
Miss E. E. P. Macmanus, C.B.E., formerly 


‘matron of Guy’s Hospital, is giving the first 


six talks in the new series of Silver Lining 
broadcasts in the Light Programme of the 
B.B.C. The talks are on Thursdays, at 4.15 
p.m., and started this week. 


A Post in Australia 


THE position of Matron of the orthopaedic 
section of 104 beds of the Children’s Hospital, 
Melbourne, Australia, is advertised in our 
supplement this week. The applicant is 
required to be a State-registered nurse and 
a registered sick children’s nurse, and to have 
a recognized orthopaedic certificate. 


National Health Service Booklet 


The main aim of the 36-page booklet, just 
published by the Ministry of Health, is to 
explain the structure of the National Health 
Service. It concludes by saying, ‘“‘ The National 
Health Service represents the completion of the 
work which was started just over a hundred 
years ago with the first Public Health Act. 
Then the emphasis was on environmental 
conditions—pure water and proper sewage; 
now the National Health Service brings 
together the personal services. It offers a 
chance, and a challenge, to build the most 
efficient health service in the world”’ 


Below: Gwaelodygarth House which Merthyr 
General Hospital is opening as a_ preliminary 


Above: winners in the speech-making contest of 

the London Area, at the Mile End Hospital, E.!. The 

first place was held jointly by two students, Miss 

L. P. Anklesaria (centre) and Miss H. D. Lamfear 

(right). Miss B. M. Cooper, left, was awarded the 
second place 


Coming 
THE TRAINING AND EXAMINATION OF THE 
NURSERY NURSE AS SEEN IN 1949 


A Conference convened by the National 
Society of Children’s Nurseries, is to be held 
on Friday, October 14, from 11 a.m. to 5 p.m., 
in the Conference Hall of the County Hall, 
Westminster Bridge, London, S.E1. (generously 
lent by the London County Council). 


The Society which has always stood for 
a high standard of training for the nursery 
nurse, desires to give an opportunity for an 
exchange of constructive opinion founded on 
experience. Such discussion can develop 
the training to a’still higher level, thus 
enhancing the value of the Nursery Nurses’ 
Certificate. The conference will be presided 
over by Sir Allen Daley, B.A., M.D., F.R.C.P., 
D.P.H., K.H.P., Medical Officer of Health, 
London County Council. The programme 
is as follows :— 


Morning Session: The Training and Examination of the 
Nursery Nurse as seen in 1949 by Dr. Ruby N. E. Pike, 
Senior Assistant Medical Officer of Health, Maternity and 
Child Welfare, Portsmouth. Further Education, by Miss 
Hilda Hincks, County Organiser of Women’s Subjects, 
Middlesex. 


Afternoon Session.— Training and Examination—A dmini- 
stration, by H. W. Brand, Esq., M.A., Director of Education, 
Bath, Vice-Chairman of Nurses Training and Recruitment 
Committee for South W.st Regional Hospital Board, No. 5. 
Residential Nurseries—Special Aspects, by a speaker to be 
announced later. aoe ae between Staff and Parents, by 
Miss H. Howse, M.B.E., S.R.N., S.C.M., Health Visitor’s 
Certificate, Nursery Supervisor, Hertford. Prospects of 
International Development in Nursery Work, by Mrs. A 
Creech Jones. The National Society of Children’s Nurseries 
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Miss Cooper looked at folly in a completely 
different light, and treated it in the rather 
more usual way: “ Time for folly is at that 
time in life when we depart from the normal 
mode of life, and enter other activities for the 
sheer joy of new experiences. Folly, then, 
perhaps can be defined for most of us, as being 
the romantic period of life when we find 
pleasure in our follies.”” If the keynote of folly 
is to be recreation and pursuit of folly, one 
would be inclined to condemn it, but when it 
is interpreted as adventure, it is not to be 
condemned ? In the case of the invention of 
a machine heavier than air, but to float 
through it, people said “‘ sheer folly ’’ but it 
has now brought us the easiest means of travel. 
The Smith brothers sailed a boat across the 
Atlantic. Sheer folly ? No, adventure under- 
taken in the inspiration of folly. We all of us 
think foolishly at times, but may not act on 
these impetuosities; we consider our actions 
before committing them, but if we used these 
moments of folly to inspire our daily life, how 
much fuller our life would be, and how much 
richer our memories in later years. 


Events 


in relation to the above, by Mr. J. H. Lloyd, Ex-Chairman of the 
Association of Public Health Administrative Lay Officers. 
It is hoped that every organization interested in these 
important subjects will be strongly represented and prepared 
to give the value of their experience in the discussion for which 
full time will be allowed at this Conference. Cost of admission 
is 10s. Application for tickets and agenda should be made to 
The Secretary, National Society of Children’s Nurseries, 
Norfolk House, Norfolk Street, Strand, London, W.C.2. 
Kent County Council Health Department.—The nineteenth 
post certificate course for midwives will be held from 
September 26 to September 30 at the County Hall, Maidstone. 
The programme is as follows: 
Monday, mber 26: 2.30 p.m. to 3.30 p.m.: Address 
by Miss E. kayne, Chief Nursing Officer, Ministry of 
ealth. 3.30 p.m. to 4.30 p.m.: Tea interval. 4.30 p.m. 
to 5.30 Seah The First Month of Life, by Ian G. Wickes, 
M.A., M.R.C.P., D.C.H., Chief Children’s Depart- 
ndon. 


ment, St. Bartholomew’s Hospital, 

Tuesday, September 27: 230 p.m. to 3.30 p.m.: Antie- 
Natal and Post- Natal Exercises, by Mrs. A. B. Gardiner, 
M.B., Ch.B., Senior Assistant County Medical Officer, Kent 
County Council and Miss K. M. Brewer, M.C.S.P. 3.30 p.m. 
to 4.30 p.m.: Tea interval. 4.30 p.m. to 5.30 p.m.: The 
Importance of Nutrition in Pregnancy and Lactat Miss 
A. Dickins, M.R.C.S., L.R.C.P., M.R.C.O.G., First Assistant, 
Obstetric Hospital, University College Hospital, London. 

Wednesday, September 28: 2.30 p.m. to 3.30 p.m.: Tuder- 
culosis in Relotion to Pregnancy and Lactation, by H. C. 
Calvey, M.D., Specialist in Chest Diseases. 3.30 p.m. to 
4.30 p.m. Tea interval. 4.30 p.m. to 5.30 p.m.: The 
Discomforts of Pregnancy, by Alistair L. Gunn, B.Sc., M.D., 
F.R.C.S., F.R.C.0.G., Obstetrical and Gynaecological Sur- 
geon, St. Alfege’s Hospital, Greenwich, Lewisham Hospital 
and Bromley Hospital. 

Thursday, September 29: 2.30 p.m. to 3.30 p.m.: Blood 
Conditions’ Association with Pregnancy, by E. R. Jones, 
B.Sc., Ph.D., M.D., D.P.H., F.R.L.C., Senior Pathologist, 
County Hall, Maidstone. 3.30 p.m. to 4.30 p.m.: Tea 
interval. 4.30 p.m. to 5.30 p.m.: Technicolour Film on 
Caesarean Section, and a short talk on The Selection of 
Hospital Cases, by Rufus C. Thomas, F.R.C.S., F.R.C.O.G., 
Obstetrician and Gynaecologist, Farnborough Hospital, 
Kent. The seating accommodation for this lecture is limited 
to 80. Admission will be by ticket only, and these will be 
issued to the first 80 county midwives and nurse-midwives 
who apply. 

Friday, September 30: 2.30 p.m. to 3.30 p.m.: Written 
questions on matters in connection with the County Midwifery 
Service will be answered by A. Elliott, M.D., D.P.H., County 
Medical Officer. Questions should be addressed to the 
County Medical Officer, County Hall, Maidstone, and 
despatched not later than Wednesday, September 2]. 3.30 
p.m. to 4.30 p.m.: tea interval. 4.30 p.m. to 5.30 p.m. 
The Midwife and the Family, by Mrs. N. Mackenzie, M.A. 
(Oxon.), Royal College of Nursing, London. 

The lectures will take place at the County Hall, Maidstone. 
Those attending should proceed under the central archway 
and enter through the centre door. Teas will be provided 
each day free of charge. Arrangements have been made for 
any urgent messages received on the telephone between 
2 p.m. and 6 p.m. to be handed to the midwives concerned. 
The telephone number to be used for this purpose is 
Maidstone 4321. Extension 277. 

League of Nurse Teachers.—A general meeting will be held 
on Saturday, September 24, at 2.30 p.m., at Hammersmith 
Hospital, by kind permission of matron. Mr. F. S. Stewart, 
B.Sc., will speak on The Use of Atomic Elements in Medicine. 
All nurse teachers are heartily invited and all members are 
asked to bring their teacher colleagues. R.S.V.P. Items for 
the agenda should be forwarded to Miss Ballard at 42, 
Kenneth Gardens, Stanmore, Middlesex. 

The London Hospital League of Nurses. —A meeting for 
all members will be held on the afternoon of Saturday, 
January 14, 19590. 

The National Association of State-enrolled Assistant 
Nurses.— There will be an ‘‘ Olde English Fayre” and sale 
of work on Saturday, September 24, at 3 p.m., at St.Matthew’s 
Hospital, Shepherdess Walk, N.1., which will be opened by 
Miss R. Dreyer, Chief Nursing Officer, London County 
Council. A grand dance and social evening will follow, 
from 8 toll p.m. Refreshments will be served. Admission 
to the fair only is 6d., to fair and dance, 2s. 
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